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PREFACE. 


The  following  lectures  were  delivered  at  the  College  of  Sur- 
geons with  the  object  of  describing  the  forms  of  chronic  urethritis 
as  seen  by  reflected  light,  and  the  treatment  of  the  trouble- 
some discharge  termed  gleet,  mainly  by  topical  methods.  Some 
description  is  also  given  of  forms  of  prostatitis  and  of  some 
affections  at  the  base  of  the  bladder,  with  the  author’s  experience 
in  their  treatment.  The  present  issue  has  been  revised  since  the 
publication  of  the  Lectures  in  the  Illustrated  Medical  News 
in  January,  1890. 
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CHRONIC  URETHRITIS. 


LECTURE  I. 

The  Healthy  Urethra. 

OEFORE  describing  the  condition  of  the  urethra  in  chronic 
inflammation,  I will  ask  your  attention  to  a short  sketch  of 
the  expansibility  and  appearances  of  the  healthy  urethra  which  are 
learned  by  instrumental  and  endoscopic  examination. 

The  Expansibility  of  the  Healthy  Urethra. 

When  at  rest  the  walls  of  the  urethra  are  drawn  closely  together 
by  their  elastic  and  muscular  contractility.  They  so  remain  until 
separated  by  a stream  of  urine  or  by  some  foreign  body  passed 
along  the  canal.  As  the  flow  of  urine  or  other  body  passes  out- 
wards the  walls  close  again  immediately  behind  it.  This  statement, 
though  true  for  the  greater  part  of  the  canal,  is  not  quite  so  for  the 
prostato-membranous  portion.  The  complete  evacuation  of  this 
part  is  achieved  by  certain  muscles  that  are  under  voluntary  con- 
trol. Also  at  the  last  half  or  three-quarters  of  an  inch  the  walls 
of  the  canal  do  not  fit  quite  closely  together.  The  elastic  tension 
of  the  urethra  will  yield  readily  before  a sound  of  greater  size  than 
that  of  the  largest  stream,  and  the  calibre  of  the  urethra  conse- 
quently depends  on  the  amount  of  distending  force  applied  to  the 
walls.  Hence  the  ordinary  size  of  the  urethra  may  be  taken  to 
be  the  width  to  which  the  closed  tube  must  be  dilated  to  give  the 
urine  an  unimpeded  passage  when  driven  from  the  bladder.  What 
the  width  should  be  to  prevent  injurious  action  of  the  wal's  of  the 
bladder  I have  never  quite  satisfied  myself.  Probably  it  varies  in 
different  persons.  I have  seen,  post-mortem,  healthy  kidneys  ar  d 
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undilated  ureters  and  no  apparent  increase  of  thickness  of  the 
muscles  of  the  bladder  in  a man  who  had  a stricture  which  he 
kept  to  No.  8 English  for  years  before  he  died.  On  the  other 
hand,  cases  are  not  infrequent  where  a less  amount  of  narrowing 
in  the  urethra  is  attended  by  marked  renal  disease  and  by  hyper- 
trophy of  the  muscles  of  the  bladder.  I think,  as  a rule,  a stric- 
ture that  admits  the  passage  of  a bougie  the  size  of  No.  io  or  12 
of  English  scale  (20- 2 2 mm.)  would  allow  the  urine  to  escape 
without  putting  the  bladder  to  unnatural  exertion. 

The  natural  expansibility  of  the  urethra  varies  in  different  parts 
of  its  length  ; in  the  prostatic  and  membranous  portions  it  is 
greatest,  having  there  a circumference  of  at  least  50  or  60  mm., 
sometimes  more,  and  thus  it  allows  of  the  passage  of  a man’s  fore- 
finger into  the  bladder.  As  the  urethra  passes  through  the  tri- 
angular ligament  it  often  narrows  a good  deal.  In  some  cases  I 
have  found  the  urethra  at  the  triangular  ligament  to  expand  only 
25  mm.,  though  in  other  parts  the  canal  was  not  less  than  30  mm. 
At  the  bulbous  portion  the  urethra  permits  of  greater  expansion 
for  about  2 inches  of  its  length,  and  then  contracts  slightly  in  the 
last  3 inches  up  to  the  meatus,  which  is  commonly  the  narrowest 
point  of  all.  As  the  penis  varies  in  circumference  in  different 
persons,  so  does  the  urethra  in  distensibility,  the  range  of  dilatability 
being  between  about  20  and  40  mm.  The  usual  expansibility  is 
34  mm. 

The  size  of  the  meatus  varies  very  greatly,  being  in  some  a 
mere  pin-hole,  in  others  40  mm.  round.  The  common  circum- 
ference is  25  mm.,  or  almost  exactly  x inch. 

To  ascertain  the  expansibility  of  the  urethra,  or  the  existence 
and  position  of  unyielding  parts,  the  following  instruments  are 
necessary  : a set  of  bullet  sounds,  some  with  slender  stems,  some 
with  flexible  ones,  carrying  bullets  shaped  like  a turkey’s  egg,  and 
ranging  in  circumference  at  the  thick  end  from  8 to  40  mm.  Be- 
sides these  sounds,  it  is  useful  to  have  an  Otis’s  urethrameter. 
This  instrument  can  be  enlarged  from  12  mm.  (about  No.  6 of  the 
English  catheter  scale)  to  44  mm.  By  means  of  the  meter  the  urethra 
can  be  measured  in  cases  of  narrow  meatus,  or  when  a contraction 
prevents  the  ordinary  bullet  sound  from  reaching  the  deeper  por- 
tions of  the  canal.  The  meter  cannot  be  readily  introduced  be- 
yond the  triangular  ligament,  and  therefore  is  most  useful  as  a 
gauge  of  the  penile  portion  of  the  duct.  Fortunately,  it  is  seldom 
wanted  for  examining  the  membranous  portion.  The  bullet  bougies 
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with  wire  stems  can  be  bent  to  suitable  curves,  and,  with  a little 
management,  passed  to  the  bladder  without  giving  pain. 

The  Aspect  of  the  Healthy  Urethra. 

When  viewed  through  the  endoscope  the  living  urethra  varies 
much  in  its  different  parts ; and  for  purposes  of  description  it  may  be 
divided  into  a spongy  or  penile  portion,  and  a membrano-prostalic 
portion.  The  spongy  portion  reaches  from  the  triangular  ligament 
to  the  meatus,  say  the  last  six  inches  of  the  canal. 

The  Spongy  Portion. 

The  Lumen. — When  at  rest,  the  walls  are  in  close  apposition, 
and  the  so-called  “ lumen  ” varies  in  form  at  different  parts  of 
the  passage.  For  about  five  inches  from  the  bulb  it  is  transverse 
and  linear,  or  slightly  oval ; for  the  last  inch  the  lumen  is  either 
vertical  or  triangular,  or  even  crescentic  with  the  concavity  of  the 
arch  upwards  at  the  navicular  fossa.  At  the  meatus,  as  we  all 
know,  it  is  vertical. 

The  colour  of  the  mucous  membrane  varies  between  pale  greyish 
pink  or  pale  bluish  pink  and  a full  bright  pink,  as  the  individual  to 
whom  it  belongs  is  dark  or  fair  (see  fig.  i).  Just  at  the  orifice  the 
hue  is  bluish  pink,  similar  to  that  of  the  glans  generally.  A dark  man, 
or  one  of  lymphatic  complexion,  will  have  a pale  urethra,  whilst  a fair 
man  will  have  a bright-tinted  one.  The  colour  of  the  mucous  mem- 
brane of  the  urethra  is  generally  like  that  of  the  buccal  and  labial 
mucous  membranes  in  the  same  person.  Also,  its  brilliancy  or 
shining  aspect  resembles  that  of  the  mouth.  When  the  endoscope 
tube  has  been  passed  along  the  canal  for  six  inches,  and  is  slowly 
withdrawn,  the  walls  of  the  urethra  are  seen  to  contract  behind 
it  closely.  As  it  contracts  two  longitudinal  folds  or  furrows  form 
in  the  floor  close  behind  the  retreating  tube.  These  furrows 
are  very  shallow,  and  resemble  lines  slightly  darker  than  the 
rest  of  the  disc  of  membrane,  which  is  visible  through  the  tube. 
They  have  a constant  position,  and  by  that  are  distinguished 
from  ridges  of  granulations  which  have  no  fixed  relation  to 
the  floor.  In  many  urethrae,  possibly  in  all,  the  roof  and  sides 
of  the  canal  appear  to  be  delicately  striated.  These  striae  are 
much  less  easily  detected  than  the  two  furrows  seen  in  the  floor. 
They  are  a little  brighter  in  tint  than  the  neighbouring  surface. 

In  addition  to  these  striae,  fine  papillae  may  be  observed, 
mainly  along  the  lines  of  the  furrows,  and  are  most  easily  re- 
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cognised  in  the  deeper  portion  of  the  passage,  being  no  longer 
seen  when  the  navicular  fossa  is  reached.  No  bead  of  muco- 
pus  occupies  the  centre  of  the  lumen  in  health,  as  is  almost  con- 
stantly the  case  in  disease.  The  healthy  mucus  is  colourless,  and 
simply  gives  gloss  to  the  surface.  In  health  the  orifices  of  the 
racemose  glands  of  Littre  are  not  visible,  and  those  of  the  lacunae 
of  Morgagni  are  not  readily  discovered,  though  they  may  be 
detected  as  little  pouch-hke  recesses.  When  inflamed  they  are 
distinct  enough. 

Of  important  characteristics  of  the  healthiness  of  this  part 
of  the  urethra,  one  is  the  evenness  with  which  the  walls  of 
the  passage  contract  behind  the  retreating  tube,  or  expand 
when  it  is  advanced.  A very  limited  amount  of  thickening 
or  toughening  of  small  areas  of  the  walls  causes  them  to 
fall  together  by  flops  and  jerks.  The  second  characteristic 
is  the  general  brilliancy  or  gloss  of  the  surface  ; a very  scanty 
secretion  of  pus  destroys  the  lustre.  A third  characteristic  of 
health  is  the  generally  oval  or  linear  form  of  the  lumen,  except  at 
the  last  inch  of  the  urethra. 

The  Membrano-prostatic  Portion. 

The  Lumen. — At  the  triangular  ligament  the  lumen  is  often 
tripartite,  but  this  form  is  somewhat  due  to  the  fixed  attachment 
of  the  passage  at  that  point.  In  the  membranous  part  the 
lumen  of  the  prostatic  portion  is  saddle-shaped  from  the  upward 
projection  of  the  verumontanum. 

The  colour  of  the  mucous  membrane  of  this  part  is  more  red 
than  pink  ; and  over  the  prostate  the  surface  is  darker,  with  a 
tinge  of  blue  associated  w'ith  the  pink ; fine  longitudinal  lines  or 
ridges  are  cften  very  obvious  on  the  bluish  pink  ground.  It  must 
be  confessed  that  the  difficulty  of  passing  the  tube  into  this 
region  renders  slight  chafing  of  the  surface  very  common,  and  a stain 
of  blood  may  make  the  surface  look  redder  than  it  really  is  if  the 
moisture  be  not  mopped  away  carefully.  The  brilliancy  of  the 
surface  is  less  than  that  of  the  mucous  membrane  in  the  anterior 
portion  of  the  canal. 

The  papillae  are  larger,  and  give  to  the  membrane  a granular 
appearance.  Sometimes  in  the  prostatic  portion  the  openings  of 
ducts  can  be  seen,  but  not  with  such  precision  as  to  enable  the  ot- 
severe  always  to  determine  which  particular  ducts  are  in  view.  The 
central  depression  leading  to  the  prostatic  utricle  appears  when 
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the  highest  part  of  the  veru-montanum  is  in  view  as  a short  black 
line.  Just  anterior  to  the  uvula  vesicae  the  same  general  aspect 
obtains.  The  lumen  at  the  exit  of  the  bladder  is  horizontal,  but 
branched  at  either  end.  Sometimes  large  dark  blood-vessels  can 
be  descried  under  the  surface.  The  shape  of  the  urethra  at  the 
membrano-prostatic  portion  is  much  affected  by  the  muscles  which 
surround  it ; so  that  even  while  under  observation  it  is  sometimes 
round  and  sometimes  flat.  The  floor  is  generally  ridged  and  may 
be  slightly  hollowed  like  the  bowl  of  a spoon.  The  changes  of 
shape  in  the  prostate,  even  while  the  patient  lies  quite  still,  are 
very  distinct. 

Morbid  Changes  in  Urethritis. 

In  urethritis  the  inflammation  may  invade  the  tissues  in  several 
ways.  The  simplest  form  spreads  over  the  suiface  only  of  the 
membrane,  a veritable  mucous  catarrh.  The  more  severe  forms 
attack  the  whole  thickness  of  the  membrane  and  the  submucous 
tissue,  and  pass  even  beyond  that  into  the  erectile  tissue.  Another 
form  chiefly  affects  the  glands  of  Littre  and  the  lacunae  of  Morgagni. 

Besides  the  glands  of  Littre,  there  are  some  glands  near,  which 
open  the  meatus  by  long  ducts,  which  occasionally  become 
inflamed,  and  when  so  are  very  slow  to  heal.  These  ducts  are 
not  always  to  be  distinguished,  but  they  are  most  easily  seen  in 
persons  who  have  slight  hypospadias.  In  such  persons  they  may 
be  seen  as  small  orifices,  along  which  a canaliculus  probe  will 
pass  for  about  half  an  inch,  and  from  which  muco-pus  slowly 
exudes.  If  a canaliculus  director  be  passed  along,  and  the  duct 
slit  up  from  end  to  end,  a cure  is  quickly  effected,  but  injections 
of  nitrate  of  silver,  irritation  with  armed  probe,  etc.,  generally  fail 
to  check  the  secretion. 

There  are  also  some  crypts  in  the  navicular  fossa,  from  which 
oozes  muco-pus,  that  are  difficult  to  cure.  I have  succeeded  in 
these  obstinate  cases  by  distending  the  last  inch  of  the  urethra 
with  a ten-grain  nitrate  silver  solution,  injecting  it  forcibly  into 
that  part  of  the  canal  while  a ligature  is  placed  behind  it. 

In  chronic  urethritis,  several  of  these  forms,  generally 
most  of  them,  are  always  to  be  seen,  more  or  less  developed, 
barther  down  the  canal  the  inflammation  may  extend  along 
the  ducts  into  the  glands  of  Cowper,  and  farther  still,  by 
the  ducts  which  open  into  the  prostatic  portion  of  the  urethra 
into  the  glandular  structure  of  the  prostate,  or  even  into  the 
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parenchyma.  It  is  true  that  these  affections  can  hardly  be 
called  forms  of  urethritis,  though  they  are  produced  by  simple 
extension  of  inflammation  from  the  urethra. 

As  the  intensity  of  the  inflammation  subsides,  so  does  the 
swelling  and  toughness  of  the  mucous  membrane  disappear,  leav- 
ing some  parts  in  their  natural  condition  \ while  in  others  inflam- 
mation continues  and  elaborates  results  which  more  or  less  im- 
pede the  function  of  the  canal.  In  the  same  urethra,  at  different 
parts  of  it,  there  may  be — 

(1)  Superficial  granular  thickening  of  the  mucous  membrane. 

(2)  Inflammation  of  the  glands  and  lacunae. 

(3)  Areas  of  induration,  which  mucous  tissue  will  be  con- 
verted into  fibrous  tissue  if  the  inflammation  continues  some 
months. 

(4)  Patches  of  fibrous  tissue  penetrating  beyond  the  mucous 
tissue. 

The  readiness  with  which  the  different  forms  of  chronic  ure- 
thritis relapse  makes  the  presence  together  of  the  simple  and 
advanced  changes  not  uncommon.  In  simple  mucous  catarrh 
the  surface  is  swollen,  uniformly  bright  red,  of  little  lustre,  owing 
to  the  arrest  of  secretion  of  mucus  being  changed  to  that  of  pus  ; 
here  and  there  little  flecks  of  yellow  matter  stick  to  it,  or  protrude 
from  the  mouths  of  the  glands.  The  swelling  of  the  mucous 
membrane  makes  the  lumen  appear  circular  or  oval,  instead  of 
linear,  when  watched  through  the  retiring  tube  (see  figs.  2 and  3). 
The  epithelium  is  readily  chafed  from  the  surface,  and  the  passage 
of  the  tube  or  the  touch  of  the  mop  often  causes  slight  bleeding. 
This  can  be  quenched  by  touching  the  surface  with  mops  of 
salicylic  wool  or  wool  steeped  in  hazeline. 

As  the  acute  inflammation  settles  into  the  chronic  form  the 
general  carmine  hue  becomes  patchy,  intervals  of  slaty  red  or 
reddish  grey  intervene ; but  this  change  of  colour  allows  the 
further  alterations  of  structure  to  be  more  easily  recognised. 

In  the  next  degree  of  inflammation  beyond  simple  catarrh,  the 
epithelium  is  lost  from  small  areas,  forming  shallow  erosions, 
around  the  margins  of  which  infiltration  of  the  subjacent  tissue 
often  gives  a greyish  border  to  the  erosion.  The  surface  of  these 
erosions  is  mostly  bright  red  and  granular,  but  sometimes  yellow, 
because  they  are  covered  by  a closely  adherent  layer  of  necrosed 
tissue  and  muco-pus  (see  fig.  4).  In  further  development  the 
minute  granulations  may  grow  into  prominent  ridges,  which  are 
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easily  recognised  as  they  spring  out  behind  the  retreating  tube. 
Sometimes  these  ridges  run  longitudinally  in  the  urethra;  much 
more  often  obliquely  or  transversely  (see  figs  5,  6,  9,  and 
10).  They  are  as  frequent  in  the  roof  and  sides  as  in  the 
floor.  As  they  heal  they  generally  shrink  down,  and  leave  a 
palish  grey  streak  of  fibrous  tissue  to  mark  their  previous 
outcrop.  Less  often,  instead  of  simply  healing,  they  become 
organised  into  cicatricial  bands  or  cords  of  fibrous  tissue  across 
the  lumen,  which,  when  fully  matured,  constitute  the  bridle 
stricture.  In  these  ways  streaks  or  bands  may  be  produced  of 
some  length,  but  of  very  shallow  depth,  so  that  the  urethra  where 
they  are  situate  loses  little  of  its  expanding  power. 

The  scars  left  by  the  erosion  are  not  always  prominent.  In 
some  cases  the  surface  heals  into  a little  depression  or  pit,  under 
which  by  further  change  induration  has  invaded  the  deeper  parts, 
and  caused  a thick  unyielding  area  in  the  urethral  wall. 

Notwithstanding  that  some  of  these  terminations  are  usually 
permanent,  they  are  not  always  so,  and  after  a time  the  places 
where  the  shallow  indurations  and  unyielding  patches  had  formed 
regain  their  natural  rosy  tint  and  suppleness.  Even  in  those  cases 
where  recovery  has  not  been  complete  the  superficial  indurations 
do  not  always  increase,  and,  except  when  forming  bridle  stric- 
tures, apparently  offer  no  material  impediment  to  the  passage  of 
the  urine  or  of  a sound.  Nevertheless,  these  sites  of  by-gone  in- 
flammation are  more  prone  to  undtrgo  serious  change  if  fresh 
infection  occur  than  are  parts  that  have  regained  their  healthy 
elasticity. 

A\  hen  the  mucous  catarrh  has  died  away  the  surface  is  often 
left  paler  than  before  the  inflammation  began,  or  with  a ground 
colour  of  pale  pink,  or  bluish  pink  with  brown  pigmentation,  either 
in  patches,  or  for  a short  distance  involving  the  circumft  rence  of  the 
urethra.  This  makes  the  margins  of  the  lumen,  where  the  sur- 
face is  seen  somewhat  in  perspective,  much  more  brown  than  the 
rest  of  the  exposed  surface  (see  figs.  15,  16,  and  17).  Some- 
times the  brown  pigment  is  found  only  about  the  orifices  of 
Morgagni’s  lacunae.  In  addition  to  the  general  pallor  and 
patchy  pigmentation,  not  infrequently  blood-vessels  are  seen 
coursing  over  the  surface  in  an  indefinite  manner.'  They  disap- 
pear after  a brief  course,  and  farther  on  others  become  apparent. 
Except  over  the  prostate,  where  the  vessels  are  sometimes  large 
and  varicose,  I have  not  seen  blood-vessels  in  the  healthy  urethra. 
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The  change  next  most  frequently  observed  is  inflammation  of 
the  glands  of  Littre  and  lacunre  Morgagni. 

The  changes  which  take  place  about  the  openings  of  the  ducts 
and  lacunae  render  their  appearances  very  various.  In  a newly- 
inflamed  urethra  the  mucous  membrane  is  uniformly  red  and 
swollen,  and  the  situation  of  the  lacunae,  being  closed  by  the  red 
swelling,  is  not  distinguished  by  the  red  dots.  As  the  general 
congestion  subsides  the  full  carmine  colour  remains  around  the 
orifices  of  the  ducts  (see  fig.  3),  and  they  are  thus  distinguished  in 
irregular  groups.  In  some  cases  the  sub-mucous  infiltration  shrinks 
early,  so  that  the  mucous  membrane  grows  pale  white  around  the 
dots,  or  even  yellow  (see  fig.  12).  At  times  it  is  suffused  with 
brown,  and  then  the  brown  and  white  areas  about  the  still  red  dots 
give  a very  remarkable  many-coloured  appearance  to  such  a group. 
Ultimately  the  cup-like  hollow  is  filled  up  or  drawn  together, 
and  the  brown  pigmentation  goes.  The  mouths  often  gape, 
so  as  to  make  much  wider  orifices  than  in  the  inflamed  state, 
being  cup-like,  greyish  brown  in  hue,  and  often  have  yellow  pus 
lying  in  the  floor  of  the  hollow  or  projecting  above  the  surface. 
When  fibrous  infiltration  is  complete  it  is  no  longer  possible  to 
detect  the  situation  or  to  speak  of  the  ultimate  condition  of 
these  ducts.  Probably,  as  their  sites  often  become  completely 
firm  and  grey  in  colour,  they  are  destroyed  or  lost  in  the  process 
of  transformation  into  fibrous  tissue  of  the  mucous  membrane  in 
which  they  are  situated. 

Occasionally,  yellowish  isolated  and  lightly  raised  projections 
occur  in  the  neighbourhood  of  these  groups  of  dots.  They  are 
sometimes  left  permanently,  but  usually  they  disappear  in  time;  I 
believe  they  are  inflamed  mucous  glands,  of  which  the  outlets 
have  become  closed.  Probably  formed  in  them  are  the  small 
sub-mucous  abscesses  which  occasionally  increase  to  purulent 
collections,  large  enough  to  attract  attention  by  their  bulk,  and 
which  will  be  described  afterwards. 

The  deep  infiltration  of  the  mucous  membrane  and  underlying 
erectile  tissues  causes  changes  of  more  serious  character,  among 
which  is  the  conversion  of  the  parts  affected  into  fibrous  tissue 
without  ulceration. 

These  changes  may  reach  considerable  development  before  the 
superficial  congestion  and  bright  colour  of  the  patch  undergo 
much  diminution.  In  time  the  redness  subsides  to  a purple  and 
greyish  lilac  hue,  slowly  becoming  grey  or  yellowish  grey.  Across 
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such  grey  areas  sometimes,  though  not  very  often,  racemose 
blood-vessels  wander  as  fine  crimson  sinuous  lines. 

The  surface  of  these  patches  is  often  rough,  and  the  lustre  small, 
possibly  owing  to  the  imperfect  epithelium  which  covers  them. 
One  leading  characteristic  of  these  deeply  spreading  inflamma- 
tions is  their  abrupt  limitation.  The  superficial  indurations  shade 
gradually  away  into  the  surrounding  non-inflamed  mucous  mem- 
brane. The  deep  ones,  on  the  contrary,  are  often  quite  isolated 
nodules,  and  before  their  surfaces  have  lost  the  carmine  hue  are 
detected  by  the  irregular  way  in  which  the  lumen  wriggles  from 
side  to  side  as  the  tube  passes  them  (see  fig.  n).  The  in- 
strument is  either  checked  suddenly  as  it  reaches  the  obstruction 
or  is  gripped  as  it  passes  over  the  unyielding  area.  The  indura- 
tions spring  with  a jerk  out  of  the  way  of  the  tube,  or  flop  back 
suddenly  into  place  when  the  tube  is  withdrawn  from 
them. 

Aftersome  months’  duration,  the  surface  of  the  scleroses  becomes 
irregular  or  ridged.  The  changes  they  thus  produce  upon  the 
shape  of  the  lumen  are  various  and  well  marked.  That  which 
should  be  a transverse  chink  is  in  their  neighbourhood  usually 
arched  or  crescentic,  or  even  grooved,  in  form ; the  convexity  of 
the  arch  is,  of  course  towards  the  non-indurated  part,  and,  as 
often  happens  when  thickened  patches  lie  in  contiguous  parts  of 
the  wall  of  the  passage,  the  lumen  may  become  tripartite  or  quad- 
ripartite, according  to  the  disposition  of  the  nodules  which  dis- 
place the  lumen  from  its  proper  direction  (see  figs.  12 
and  19). 

The  deep  indurated  areas  are  described  by  other  observers  to 
disappear  completely  in  time,  and  I think  myself  that  I have  seen 
the  same,  though  I am  not  so  positive  about  their  absorption  as  I 
am  of  the  absorption  of  the  superficial  sclerosis.  While  they 
remain  they  form  true  organic  strictures  of  the  canal.  Though 
commonly  diminishing  its  expansile  power,  they  are  not  tough 
when  of  no  great  age,  and  they  split  readily  to  allow  a bougie 
to  pass.  The  split  when  seen  by  the  endoscope  appears  as 
a slightly  red  line  or  furrow  passing  through  the  grey  sclerosis 
longitudinally,  i.e.,  radiating  from  the  lumen,  which  gapes  to 
let  the  instrument  go  by,  and  shuts  again  as  it  is  withdrawn 
(cee  fig.  32). 

The  affections  of  the  membrano-prostatic  portions  will  be  de- 
scribed with  other  prostatic  disorders. 
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Swelling  and  Auscess  of  the  Urethral  Glands. 

There  is  occasionally  an  obstruction  of  the  urethra  which  per- 
sonates, so  to  speak,  stricture,  by  impeding  the  passage  of  a sound, 
due,  not  to  induration  of  the  elastic  wall,  but  to  swelling  of  one  of 
the  muciparous  glands  through  blocking  of  its  exit  and  collection 
of  its  secretion,  or  by  pus  formed  in  inflammation  of  its  structure. 
Such  a condition  lasts  a variable  time,  but  is  not  permanent. 
Before  evacuation  has  taken  place  the  swelling  is  not  easily 
distinguished.  The  mucous  membrane  is  a little  red  over  the 
abscess;  sometimes  in  the  refl  area  is  a yellowish  spot  with  a 
carmine  dot  as  a centre.  After  evacuation  it  is  easily  detected 
by  the  endoscope  as  a somewhat  ragged  orifice  or  gap  in  the 
wall.  Such  an  obstruction  is  often  readily  felt  by  its  prominence 
externally  as  a painful  nodule  in  the  corpus  spongiosum.  Some 
of  these  local  abscesses  extend  outwards,  and  point  under  the 
sheath  of  the  penis.  When  that  is  so  the  touch  of  a knife  gives 
exit  to  the  pus,  and  the  difficulty  in  micturition  or  in  the  passage 
of  a sound  vanishes,  and  the  little  wound  heals  quickly.  This  com- 
plication disappears  also  when  the  abscess  bursts  internally,  but 
then  a sinus  or  small  fistula  is  left,  into  which  a drop  of  urine  often 
penetrates  and  keeps  up  inflammation  and  fresh  accumulation  of 
matter.  This  forms  one  variety  of  the  peri-urethral  abscess,  of  which 
the  most  common  site  is  the  last  half-inch  of  the  urethra,  and  the 
most  common  bursting- place  the  furrow  near  the  frsenum  preputii. 

Cowper’s  glands  occasionally  become  inflamed  by  extension  of 
the  urethritis  along  their  ducts.  It  is  rare  affection,  or  is  often 
overlooked.  I cannot  remember  to  have  seen  many  cases.  The 
signs  are  very  similar  to  those  of  a perimeal  abscess,  except  that 
the  swelling  is  formed  away  from  the  mesial  line,  just  behind 
the  bulb  close  to  the  crus  penis.  It  is  very  tender,  circum- 
scribed, and  slow  to  point.  It  disappears  usually  by  exit 
through  the  urethra  of  an  unusually  abundant  discharge  of 
matter  for  one  or  two  days.  Some  observers  state  that  the  pus 
may  be  seen  exuding  from  the  orifices  of  the  ducts  into  the 
urethra.  I have  not  seen  this  myself.  Like  ordinary  peri-urethral 
abscess,  it  occasionally  points  beneath  the  surface  or  wanders  deeply 
in  the  cellular  tissue  and  accumulates  one  or  two  drachms  of 
matter  before  fluctuation  is  evident.  In  all  cases  of  peri-urethral 
swelling  early  puncture  gives  relief,  and  is  seldom  in  my  experi- 
ence followed  by  fistula,  a condition  not  infrequent  if  the  abscess 
bursts  spontaneously. 
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How  such  abscesses  kindle  is  uncertain,  whether  solely  by  ex- 
tension of  the  inflammation  of  the  urethral  mucous  membrane  along 
the  wall  of  the  duct  of  the  gland  affected,  or  by  migration  of  the 
diplococcus  or  gonococcus  in  the  substance  of  the  mucous  mem- 
brane which  has  been  suggested  by  some,  is  uncertain.  Since  in 
acute  gonorrhoea  the  gonococcus  has  been  proved  to  penetrate 
into  the  corpus  spongiosum  of  the  glans  penis  and  elsewhere, 
exciting  acute  congestion,  there  is  no  theoretical  difficulty  in 
attributing  to  it  the  power  of  reaching  in  a similar  way  the  tissue 
of  the  glands  of  the  urethra,  simple  or  racemose. 


Acute  Prostatitis  and  Epididymitis. 

A consequence  of  chronic  urethritis  that  must  not  be  lost 
sight  of  is  the  possibility  of  acute  prostatic  inflammation  being 
excited  by  it.  Such  cases  are  not  infrequent.  A man  whose 
urethra  is  beset  about  the  bulbous  portion  with  red  inflamed 
patches  may  suddenly,  without  any  external  cause  to  excite  it, 
be  laid  up  with  acute  prostatitis.  In  such  cases  the  chronic 
inflammation  has  extended  backwards,  in  an  acute  form,  to  the 
neighbouring  prostatic  urethra,  and  thence  into  the  interior  of 
the  organ. 

Epididymitis  is  a complication  that  is  liable  to  arise  when 
some  granular  condition  exists  behind  an  indurated  area  that 
limits  the  expansibility  of  the  urethra.  The  mode  of  origin  of 
this  form  of  epididymitis  is  not  obvious.  As  the  affection 
resembles  ordinary  gonorrhoeal  epididymitis,  it  is  fair  to  suppose 
that  it  arises  in  a similar  way,  viz.,  by  progress  of  the  mucous 
catarrh  along  the  vas  deferens  from  the  prostatic  surface.  The 
obvious  treatment  is  to  widen  the  canal  at  the  strictured  part,  and 
cure  the  granular  condition  behind  the  stricture. 

Symptoms  of  Chronic  Urethritis. 

In  most  cases  the  patient  complains  of  little  more  than  of  a 
very  scanty  whitish  discharge,  that  has  resisted  long  and  varied 
treatment.  Sometimes  the  patient  may  add  that  if  he  drinks  a 
few  glasses  of  wine  or  beer  or  takes  some  unusual  exercise, 
often  without  any  such  cause,  the  drop  of  sticky  discharge  which 
he  sees  on  rising  in  the  morning  becomes  purulent,  and  con- 
tinues to  ooze  out  the  whole  day  longv  It  may  even  happen  that 
if  the  use  of  astringent  injections  be  discontinued  the  flow  of  pus 
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becomes  copious  and  scalding  pain  is  felt  during  micturition. 
Such  a condition  may  have  continued  for  many  months,  or  even 
years,  now  dying  away,  now  rekindling  into  a plentiful  discharge. 
The  abiding  condition  in  these  cases  is  generally  a few  patches  of 
granulation  in  the  bulbous  or  membrano-prostatic  portions  of  the 
urethra,  with  usually  induration  there  also. 

Duration  of  Contagion. 

In  considering  the  various  conditions  of  the  urethra  of  which 
the  presence  is  denoted  by  gleet  the  question  arises  of  the  dura- 
tion of  contagion.  This  in  most  cases  is  difficult  to  answer,  and 
in  many  cases  impossible  to  do  so  absolutely.  As  a means  of 
deciding  the  question,  it  has  been  concluded  that  when  the  gono- 
coccus can  be  no  longer  detected  in  the  discharge  it  is  justifiable 
to  advise  that  the  secretion  is  bereft  of  contagious  power.  This 
faith  in  the  peculiar  essential  cause  of  gonorrhoea  may  be  justified, 
but  in  the  present  uncertain  state  of  our  knowledge  of  the  pre- 
cise influence  of  gonococcus  as  a factor  of  gonorrhoea  it  is  rash  to 
assume  that  in  the  absence  of  gonococcus  from  any  particular 
drop  of  discharge  the  danger  of  contagion  is  past.  I am  sorry 
that  I can  offer  for  your  consideration  no  definite  rule  for 
deciding  this  question,  but  I am  inclined  to  think  that  when 
the  discharge  is  secreted  entirely  from  granular  patches,  the  crypts 
and  ducts  of  glands  having  ceased  to  furnish  pus,  we  may  consider 
the  discharge  to  be  no  longer  specific  in  character  or  capable  of 
communicating  disease  to  others.  I base  this  opinion  on  the  fact 
that  these  granular  patches  have  no  dissimilarity  from  granular 
patches  on  the  pharyngeal  or  other  mucous  membranes,  which, 
being  simply  products  of  chronic  inflammation,  therefore  probably 
secrete  only  a harmless  non-specific  pus.  But  when  it  is  recol- 
lected how  numerous  and  varied  are  the  various  channels  along 
which  acute  gonorrhoeal  inflammation  may  pass,  the  many  ducts 
and  crypts  into  which  it  may  penetrate,  we  must  be  prepared  to 
admit  that  the  duration  of  the  contagious  power  of  the  urethral 
discharge  after  acute  gonorrhoea  is  unlimited,  and  to  forbid  sexual 
commerce  until  the  gleet  is  quite  cured.  The  gynaecologist  has 
made  out  a formidable  list  of  affections  that  attack  newly  married 
women  whose  husbands  are  suffering  from  slight  urethral  discharge. 
The  discharge  of  ancient  date,  and  causing  no  inconvenience  to 
the  patient,  has  ceased  to  attract  attention  until  the  unfortunate 
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wife  is  afflicted  by  some  serious  illness  of  an  undoubtedly 
gonorrhceal  character. 

The  changes  of  the  urethra  commonly  seen  in  such  cases  are 
now  to  be  described. 

It  often  happens  that  the  circumference  of  the  meatus  urinarius 
is  exceptionally  small,  say  18  to  20  mm.,  instead  of  25  mm.,  the 
common  size ; so  that  testing  by  the  ordinary  bullet  sound  is  not 
possible.  Still  more  frequently  the  entry  of  the  sound  or  inspect- 
ing tube  is  checked  by  a thin  membranous  band  about  one-fourth 
of  an  inch  within  the  meatus,  the  remnant  of  a bunch  of  granula- 
tions formed  in  the  earlier  stages  of  the  urethritis.  In  such  cases 
the  urethrameter  may  be  passed  down  to  the  bulbous  portion  of  the 
urethra,  and  then  expanded  to  28  or  30  mm.,  or  so  long  as  the 
patient  feels  no  pain.  If  the  meter  is  then  withdrawn  the  situation 
of  sclerosed  areas  can  be  defined.  The  instrument  can  generally  be 
drawn  outwards  for  some  distance  without  much  pain ; the  patient 
may  complain  of  smarting  here  and  there,  and  at  such  places  re- 
sistance is  felt  to  the  extraction  of  the  meter  as  the  instrument 
travels  forwards.  A very  common  place  for  such  a cling  is  about 
3 inches  from  the  outlet,  and  the  instrument  must  be  diminished 
in  size  before  it  will  again  pass  easily  outwards.  The  amount  of 
diminution  varies  greatly  and  depends  on  the  density  of  the 
induration  that  has  taken  place  in  the  walls  of  the  urethra. 

If  the  meatus  be  not  too  small,  or,  if  after  cocaining,  it  be  cut 
with  the  touch  of  a knife,  an  endoscopic  tube  of  a size  able  to  pass 
the  deeper  obstruction  already  measured  by  the  meter  may  be  in- 
troduced to  the  bulb,  and  more  precise  knowledge  of  the  state  of 
the  penile  portion  of  the  urethra  obtained.  It  is  not  well  to  pass 
the  inspecting  tube  through  the  triangular  ligament  until  the 
passage  is  familiar  with  the  curved  sound.  As  the  tube  is  slowly 
withdrawn  the  following  are  the  conditions  commonly  descried  : 

It  must  be  borne  in  mind  that  urethritis  begins  just  inside  the 
meatus,  often  in  the  navicular  fossa,  and  travels  backwards,  dying 
away  as  it  moves  on. 

1 herefore,  in  examining  a case  of  chronic  inflammation  the 
deeper  portions  will  show  more  active  disease  than  the  anterior  part, 
which,  indeed,  has  often  quite  recovered  the  aspect  of  health. 

At  the  bulb  the  mucous  membrane  is  often  dull  cherry-red, without 
lustre.  The  lumen  is  transversely  oval,  often  with  a little  bead  of  pus 
in  its  centre.  Shaggy  elevations  or  little  dots  of  purple  tint  are  set  in 
rows  or  scattered  irregularly  over  the  surface.  Presently  the  crimson 
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blush  is  lost  somewhat  abruptly,  and  the  colour  of  the  membrane 
becomes  light  purple  or  rosy;  the  shaggy  granulations  may  have 
disappeared,  but  the  groups  of  little  red  dots  remain  (see  fig.  7). 

When  the  part  is  reached  which  gave  resistance  to  the  outward 
passage  of  the  meter  the  colour  changes  again  ; it  is  paler,  vary- 
ing between  pale  purple  and  grey.  At  this  part  the  wall  of  the 
urethra  flops  up  behind  the  retreating  instrument,  instead  of  closing 
evenly  after  the  tube.  Near  the  pale  area  generally  dark  ones  are 
placed  (see  figs.  9 and  10).  This  dark  tint  is  caused  by  the 
growth  of  granulations  on  their  surfaces.  The  lumen  also,  at 
this  place,  instead  of  being  transverse,  is  pushed  aside  by  the 
unyielding  thickening  until  it  becomes  irregular  or  crescentic 
(see  figs.  11  and  12),  and  over  the  hardened  part  sometimes 
slightly  ridged  and  grooved  by  the  unevenness  of  its  surface, 
should  more  than  one  such  thickening  occur  at  the  same  place  the 
lumen  assumes  more  irregular  forms,  being  pushed  in  various 
directions  by  the  projections  of  these  indurations.  This  obstruc- 
tion being  passed,  the  mucous  membrane  assumes  a reddish  sla!e 
or  rosy  colour,  the  red  dots  become  few  or  disappear  altogether, 
the  two  longitudinal  folds  of  the  floor  are  again  discernible,  the 
lumen  becomes  flat  and  transversely  linear  until  the  last  half-inch 
or  so  is  reached,  when  it  changes  first  into  an  oval,  then  into  a 
vertically  linear  form.  Sometimes  a little  cling  is  felt  as  the  tube 
enters  or  leaves  the  urethra,  and  a small  greyish  ridge  or  bridle 
may  be  observed  crossing  the  passage. 

There  are  many  variations  from  this  common  form.  If  the 
induration  has  invaded  a long  tract  of  the  canal,  over  such  tracts 
the  mucous  membrane  is  irregular  in  contraction  and  greyish  in 
hue,  or  there  may  be  alternating  red  patches  of  chronic  inflamma- 
tion and  grey  patches  of  contraction.  These  variations  follow 
each  other  in  quick  succession,  so  that  in  the  same  urethra  there 
may  be  perhaps  a dozen  different  patches — some  old,  grey,  and 
shrunken ; some  dull  red,  but  unyielding ; some  covered  by 
granulations ; in  some,  where  the  infiltration  has  not  taken  place 
or  has  been  absorbed,  the  tissue  is  again  yielding  and  resilient. 

The  tenacity  of  the  muco-pus  secreted  on  the  inflamed  patches 
is  an  important  impediment  to  the  treatment  of  these  patches.  It 
is  so  adherent  that  the  flow  of  urine  is  often  insufficient  to 
wash  the  secretion  away.  Similarly,  ordinary  injections  may  fail 
to  penetrate  through  the  covering  layer.  If  inspection  of  the 
canal  be  made  after  either  or  both  of  these  washing  processes 
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have  been  put  in  operation,  the  shred  or  cap  of  muco-pus  is 
often  seen  still  adherent  to  the  inflamed  surface.  Also  if  a 
tightly  fitting  tapering  bougie  be  passed  through  the  urethra  the 
muco-pus  will  be  found  adhering  to  the  narrower  part  of  it  when 
the  instrument  is  withdrawn.  If  inspection  be  then  made  the 
surface  is  found  to  be  red,  and  perhaps  bleeding  from  its  ex- 
coriated surface.  A mopping  with  nitrate  of  silver  of  these  red 
patches  causes  very  marked  shrinkage.  The  urethra  is  swept  still 
better  by  a bullet  bougie,  or  by  a straight  stem  of  which  the 
bullet  head  has  been  grooved.  This  grooved  head  is  rotated  on 
its  long  axis  as  it  is  withdrawn. 

Hollows  from  ulceration,  or  from  the  rupture  of  closed  follicles, 
are  rare,  and  moreover  difficult  to  detect  when  present.  The 
orifice  of  a tight  stricture,  also,  sometimes  requires  careful  search. 
It  usually  lies  eccentrically  (see  fig.  25),  sometimes  on  one  side, 
sometimes  on  the  other,  sometimes  in  the  roof,  sometimes  in 
the  floor,  and  hence  slips  behind  the  edge  of  the  tube.  When 
it  is  brought  into  view  its  appearance  is  usually  that  of  an  ordinary 
irregular  scar,  with  a little  chink  or  gap  at  one  part. 


LECTURE  II. 

Treatment  of  Chronic  Urethritis. 

For  comparing  the  effects  of  treatment  of  chronic  urethritis  in  its 
varied  forms  my  friend  Mr.  Campbell  Williams  has  collected  and 
analysed  a number  of  cases  from  my  case-books ; these  I intend 
to  use  as  the  bases  for  estimating  the  effect  of  different  modes  of 
treatment. 

In  each  of  one  hundred  and  ten  cases  of  chronic  urethritis  one 
at  least  of  the  four  following  conditions  was  present : — 

(a)  Abnormally  small  meatus. 

(b)  Stricture,  single  or  multiple,  slight  or  tight. 

(c)  Patches  of  inflammation. 

(. d ) Granular  areas. 

Though  other  conditions,  such  as  chronic  prostatitis  or  a small 
fistula,  will  produce  a gleet,  in  the  vast  majority  of  cases  of 
chronic  discharge  some  part  of  the  penile  portion  of  the  urethra 
is  affected  by  one  or  all  of  the  conditions  just  enumerated. 

(a)  Abnormal  smallness  of  the  meatus  is  occasionally  the  sole 
cause  of  the  continuance  of  a gleet,  and  its  free  division  is  followed 
by  complete  disappearance  of  the  discharge.  Interesting  cases 
occasionally  show  the  influence  which  a small  meatus  may  have  in 
keeping  up  irritation  sufficient  to  prevent  granular  patches  from 
healing  after  the  first  cause,  gonorrhoeal  infection,  has  worn  itself 
out.  Among  the  effects  most  often  described  are  tingling  or  itching 
of  the  meatus,  or  sealing  of  the  orifice  by  the  scanty  milky  white 
discharge  which  dries  as  it  escapes.  More  rare  effects  are  scalding, 
frequent  micturition,  and  even  spasmodic  retention  of  urine.  Not 
infrequently  the  narrowness  of  the  meatus  leads  to  the  belief 
that  real  organic  stricture  is  present  at  the  bulbaus  portion, 
because  irritation  originating  at  the  meatus  excites  spasmodic 
contraction  at  the  perinaeum,  which  to  the  unpractised  hand 
suggests  stricture.  In  such  cases  free  meatotomy  dispels  at  once 
the  iriitation,  difficult  micturition,  and  hindrance  to  the  passage 
of  a large  sound.  The  gleet  also  disappears,  though  gradually. 
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Also  where  the  contracted  meatus  is  only  one  factor  to  he  dealt  with, 
its  free  incision  materially  aids  the  treatment  of  the  other  sources 
of  discharge. 

{!/)  Stricture  is  by  far  the  commonest  cause  of  gleet ; that  i-, 
if  the  term  is  used  to  include  all  cases  where  the  natural  distensi- 
bility  of  the  urethra  is  lessened,  even  though  in  many  cases  to  a 
small  amount.  In  all  the  1 10  cases  loss  of  dilatability  was  present. 
Thirty- five  of  them  had  a single  stricture,  seventy- five  more  than 
one.  These  strictures  were  most  numerous  between  the  third  and 
fourth  inch  from  the  meatus  urinarius,  next  most  frequently  in  the 
first  1 1 inch.  The  common  opinion  that  strictures  are  most 
frequently  formed  at  or  near  the  bulb  is  true  only  in  that  long 
dense  strictures  are  more  often  developed  theie.  In  the  above  list 
of  cases  the  induration  was  present  only  eleven  times  between  the 
fourth  inch  and  the  sixth  inch.  Chronic  inflammatory  indurations 
appear  to  be  more  prone  to  penetrate  deeply  into  the  mucous  and 
submucous  tissue  at  the  bulb  than  elsewhere;  possibly  this 
accounts  for  the  production  of  a larger  amount  of  contracting  new 
growth  at  this  portion  of  the  canal. 

A moment’s  reference  to  the  changes  which  may  be  produced 
in  chronic  urethritis  shows  that  stricture  is  not  a necessary  con- 
dition of  gleet.  Affections  which  do  not  cause  loss  of  expansibility 
will,  nevertheless,  keep  up  a muco-purulent  discharge.  In  one 
patient  the  urethra  allowed  No.  27  French  bougie  to  pass  easily, 
though  gleet  had  been  continuous  for  twenty-five  months.  On 
the  other  hand,  a few  weeks  are  a sufficient  time  for  the 
development  of  considerable  obstruction  to  dilatation.  In  three 
months  after  the  first  outset  of  gonorrhoea  indurated  areas  will 
form,  which  must  be  split  to  allow  a full-sized  bougie  to  pass 
them. 

(c)  Patches  of  inflammation  left  after  subsidence  of  acute  con- 
gestion are  usually  multiple,  commonly  two  or  three,  sometimes 
more,  and  but  rarely  a single  one  is  present. 

(d)  The  inflamed  patches  assume  a granular  condition  in 
some  cases,  and  then  the  little  bosses  are  easily  noted.  They 
bleed  readily,  and  unless  a strong  astringent  lotion  is  applied,  the 
haemorrhage  is  sufficient  to  wash  away  or  neutralise  the  effect  of 
the  application.  This  is  a point  worth  recollecting  when  pre- 
scribing injections. 

In  ninety  cases  of  chronic  urethritis  the  average  duration  of 
treatment  before  cure  was  obtained  vras  ascertained  to  be  two 


CHRONIC  URETHRITIS. 


1 3 

and  a half  months.  But  in  this  category  was  included  treatm  ent 
by  many  different  ways. 

To  consider  the  effect  of  the  remedies  used  in  cases  of 
chronic  urethritis,  it  will  be  necessary  to  consider  them  in  detail. 
Some  were  novelties  of  which  it  was  desired  to  test  the  value. 
Others  were  remedies  in  established  use,  and  generally  known 
to  be  more  or  less  effective. 

Soluble  Bougies, 

containing  various  drugs  in  amalgamation,  have  been  of  late 
years  vaunted  by  pharmacists  and  recommended  for  various 
reasons  by  surgeons.  Fifty  patients  had  soluble  bougies  as  part 
or  the  whole  of  their  treatment.  The  average  number  of  bougies 
used  was  twelve  per  patient,  but  in  one  case  forty-eight  were 
employed.  In  ten  a cure  was  affected,  and  the  ten  cases  were 
thus  grouped:  to  rhatany,  one;  to  krameria,  one;  to  sulphate 
of  zinc  and  belladonna,  one  ; to  chloride  of  zinc  and  belladonnae 
four  ; to  chloride  of  zinc  alone,  three. 

Thallin,  one  of  the  carbol  series  of  derivatives  from  coal  dis- 
tillation, was  used,  both  with  and  without  cocaine,  in  Christy’s 
bougies,  formed  on  a spiral  wire  with  a key-ring  at  one  end.  They 
were  tried  in  nine  patients,  with  the  following  result : None  -were 
cured,  four  were  made  worse,  one  was  slightly  benefited,  and 
four  were  not  improved.  Five  cases  were  patients  of  the  Male 
Lock  Hospital,  some  treated  in  bed,  some  as  out-patients,  and 
the  trials  were  most  carefully  made  by  Mr.  John  Lynes,  of 
Argyle  Road,  at  that  time  house  surgeon  to  the  Male  Lock 
Hospital.  The  others  were  private  patients.  In  one  instance  a 
five  per  cent,  thallin  bougie  set  up  severe  iiritation  and  pain 
The  swelling  of  the  urethra  was  so  great  that  it  caused  reten- 
tion of  urine.  This  condition  gradually  subsided,  and  a fortnight 
later  was  reproduced  by  a second  trial  of  the  thallin  bougie. 
Iodoform  bougies  were  not  used  in  any  of  these  cases,  as  years 
ago  I satisfied  myself  that  they  are  useless  in  chronic  urethritis 
and  a very  uncertain  remedy  in  the  acute  stages  ; for  these  reasons 
I have  ceased  to  employ  them  at  all.  In  the  cases  made  wcrse 
by  the  use  of  soluble  bougies  the  discharge  Mas  increased  in  all, 
in  many  micturition  became  painful. 

The  permanganate  of  zinc  in  the  form  of  injection  Mras  suggested 
to  me  several  years  ago  by  Mr.  Alder  Smith.  I have  found 
it  so  effective  and  so  safe  that  I have  fallen  into  the  habit 
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of  prescribing  it  in  nearly  all  ’kinds  of  urethritis,  but  not  often 
in  chronic  cases.  Notes  of  its  use  in  seventy  cases  were  taken  ; 
of  these,  ten  were  set  down  as  cured  by  it ; in  fifty-four  it  very 
greatly  diminished  the  inflammation ; in  four  it  apparently  did 
no  good,  and  two  cases  were  made  worse  by  its  use.  Its  use  is 
particularly  marked  by  absence  of  undue  irritation.  I rely  on  it  more 
than  on  any  other  injection,  and  I find  it  to  be  preferable  to 
the  sulphate  or  sulpho-carbolate  of  zinc.  It  requires  caution 
in  its  administration  ; one  grain  in  eight  ounces  of  distilled  water  is 
the  usual  strength,  though  some  patients  are  benefited  by  increasing 
the  strength  to  one  and  a half  grains  or  two  grains  to  eight  ounces 
of  distilled  water.  Beyond  this  strength  I have  always  found  the 
zinc-permanganate  hurtful.  Mr.  Campbell  Williams,  who  has 
made  investigation  on  this  point,  notes  that  six  grains  to  the 
ounce  is  a powerful  vesicant  to  mucous  membranes ; when  applied 
of  this  strength  to  the  dried  conjunctiva  of  a rabbit’s  eye  intense 
injection  was  immediately  set  up.  Four  hours  after  the  appli- 
cation the  injection  of  the  conjunctiva  was  clearly  defined  into  a 
vesicle  surrounded  at  its  base  by  a red  areola  with  well- 
marked  conjunctival  and  sclerotic  vessels  radiating  from  it,  accom- 
panied by  considerable  purulent  discharge.  All  the  symptoms 
gradually  disappeared,  and  in  two  days  the  conjunctiva  was 
again  quite  healthy.  Catarrhal  inflammation  of  the  eye  was  aggra- 
vated by  solutions  much  weaker  than  the  escharotic  ones. 
Some  vegetable  extracts,  such  as  that  of  belladonna,  make 
with  the  zinc-permanganate  an  almost  explosive  mixlure. 
When  prescribed,  therefore,  the  zinc  permanganate  should  be 
always  used  alone  and  dissolved  in  distilled  water,  that  it  be  not 
decomposed  before  it  is  used.  Ordinary  water  contains  sufficient 
organic  matter  to  effect  its  decomposition  by  attracting  its 
oxygen. 

The  sulphates  of  zinc,  alumina,  copper,  and  iron.  These 
salts  are  most  efficacious  in  the  later  stages  of  chronic  urethritis. 
They,  appear  to  be  easily  absorbed,  and  to  penetrate  fairly  into 
the  inflamed  tissue.  Judging  by  the  appearance  of  the  inflamed 
patches  after  the  application  of  these  salts,  sulphate  of  zinc  used 
alone  makes  a thick  cake  with  the  muco-pus  lying  on  the  patch, 
and  does  not  penetrate  far.  Alum  also  combines  with  the  dis- 
charge, but  the  shreds  do  not  adhere  so  firmly,  and  the  surface  is 
still  red,  and  apparently  not  shrunken.  Sulphate  of  copper,  on 
the  other  hand,  is  absorbed  deeply,  but  it  must  be  used  in  very 
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feeble  strength,  or  it  forms  an  eschar  that  leaves  a permanent 
contraction.  Sulphate  of  iron  is  perhaps  of  no  great  value  ; 
still  I think  the  other  three  drugs  act  better  when  it  is  present 
also.  My  usual  practice  is  to  withhold  the  use  of  this  com- 
pound injection  until  I am  satisfied  that  the  urethra  is  not  easily 
irritated,  and  then  it  is  generally  used  by  the  patient  between 
his  visits,  to  keep  up  contraction  of  the  inflamed  surfaces. 

Notes  of  twenty-five  cases  treated  with  the  four  sulphates  were 
taken.  In  eight  it  was  the  third  remedy  employed,  with  four  cures 
and  four  improvements.  Used  as  the  first  remedy,  it  cured  twice 
and  improved  twice ; of  the  rest,  with  one  exception,  it  either 
cured  or  improved ; the  excepted  one  was  no  better  for  it. 

The  strength  of  the  solution  is  commonly  thirty  to  forty  grains 
of  sulphate  of  zinc,  and  thirty  to  forty  grains  of  alum,  twenty  of 
sulphate  of  iron,  and  two  grains  of  the  sulphate  of  copper,  in 
eight  ounces  of  water.  The  quantity  injected  by  the  patient 
should  be  half  an  ounce,  or  sufficient  to  distend  the  canal 
thoroughly,  so  that  the  astringent  may  penetrate  into  the  furrows 
and  between  the  groups  and  granulations  of  the  mucous  mem- 
brane. The  injection  should  be  retained  at  least  one  minute. 

Instillations  of  Nitrate  of  Silver. 

Before  these  instillations  the  patient  should  always  empty  the 
bladder,  that  he  may  not  wash  off  the  injection  for  some  time  after 
it  has  been  applied. 

The  situation  of  the  inflamed  patches  having  been  previously 
ascertained  by  passing  the  bullet  bougie  or  by  inspection,  a small 
quantity  is  dropped  on  to  them  by  a suitable  catheter  and  syringe, 
say  from  5 to  10  minims,  beginning  with  a solution  of  5 or  10  grains 
to  the  ounce,  and  increasing  the  strength  from  time  to  time  up 
to  20  or  25  grains  to  the  ounce.  A useful  catheter  for  this  pur- 
pose is  known  as  Guyon’s  catheter  and  syringe.  A syringe  capa- 
ble of  containing  10  to  20  minims,  and  marked  in  minims,  is 
screwed  to  a flexible  catheter  stem  of  12  millimetres’  circumfer- 
ence (about  No.  5 English),  six  inches  long,  but  too  short  to  reach 
the  bladder.  The  stem  terminates  in  a bulbous  nozzle.  The 
stem  is  marked  at  inches  and  half  inches  by  broad  and  narrow- 
rings  respectively.  The  bulb  is  perforated  in  four  holes,  so  that 
the  fluid  is  ejected  on  to  the  part  it  is  desired  to  attack,  while  the 
urethra  is  distended  by  the  bulb.  It  is  well  to  have  catheters 
with  bulbs  of  various  sizes,  to  suit  different  stages  of  congestion 
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of  the  inflamed  parts.  This  instillation  is  made  twice  or  thrice 
weekly,  according  to  the  amount  of  reaction  it  excites.  Usually 
there  is  some  smarting  for  an  hour  or  two,  and  on  the  next  two  or 
three  occasions  of  micturition.  The  next  day  the  gleet  is  usually 
increased,  the  third  or  fourth  day  it  is  less,  and  often  appears  to 
be  stopped,  but  on  the  fifth  or  sixth  day  it  reappears,  though  in 
less  quantity.  The  injection  is  repeated  until  the  gleet  disappears 
wholly.  Then  the  patient  may  relax  his  regimen  and  discontinue 
his  medicine.  As  the  patient’s  condition  improves  the  parts  are 
more  tolerant  of  the  injection.  If  the  inspecting  tube  is  used  it 
is  often  better  to  apply  the  astringent  by  means  of  a mop,  while 
the  effect  is  watched  by  the  eye.  Much  stronger  solutions,  or 
even  the  solid  caustic,  may  be  used  in  this  way. 

In  some  of  the  thirty-one  cases  where  nitrate  of  silver  was 
used  a preliminary  stretching  of  the  contracted  places  was 
made,  and  the  solution  was  applied  through  the  syringe  after  the 
position  of  the  inflamed  areas  had  been  discovered  by  the  endo- 
scopic tube.  In  all  cases  where  this  combination  was  made 
cure  followed  more  rapidly  than  when  the  nitrate  was  used  per 
se.  In  all  these  cases  the  discharge  had  existed  a long  time,  and 
many  other  remedies  had  been  employed  by  myself  or  by  other 
surgeons  unsuccessfully.  The  method  was  twice  successful  after  a 
single  application,  eleven  times  so  after  two  applications,  and  eight 
times  after  three  applications.  In  the  remainder  the  application 
was  repeated  several  times,  in  one  over  ten  times,  before  the  dis- 
charge ceased. 

In  several  other  cases,  where  a few  drops  of  silver  solution 
were  instilled  into  the  urethra  by  means  of  a suitable  syringe, 
either  by  the  patient’s  ordinary  medical  attendant  or  by  the 
patient  himself,  cure  was  obtained,  though  sometimes  slowly  and 
after  many  repetitions.  When  thus  applied  there  were  also  several 
failures  recorded. 

As  an  ordinary  injection,  in  strength  varying  from  a quarter  to 
one  or  one  and  a half  grains  to  the  ounce,  I have  found  the 
nitrate  of  silver  very  useless  and  irritating.  In  stronger  solutions 
it  is  generally  too  irritating  to  be  used  in  this  way. 

The  nitrate  of  bismuth  often  forms  an  ingredient  in  injections 
in  combination  with  chloride  of  zinc.  It  appears  to  have  but  a 
restricted  value  as  an  astringent  in  the  urethra ; in  some  cases  it 
does  good,  in  others  none. 

For  the  value  of  chloride  of  zinc  as  an  injection  forty-three 
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cases  were  analysed.  It  was  rarely  prescribed  alone,  usually  in 
combination  with  nitrate  of  bismuth  or  extract  of  belladonna,  and 
the  average  strength  was  about  two  and  a half  grains  to  the  ounce 
of  water.  In  seventeen  of  the  forty-three  cases  the  discharge 
ceased  after  its  use  ; in  nine  others  it  diminished  the  discharge. 

Extract  of  belladonna  and  extract  of  opium  have  been  long 
added  by  me  to  injections,  with  the  object  of  allaying  the  sensitive- 
ness of  the  inflamed  mucous  membrane.  Latterly  I have  almost 
entirely  abandoned  their  use,  holding  them  to  be  very  inoperative 
for  good  or  bad  effect. 

Cocaine  in  5 per  cent,  solution  is  a better  sedative  to  the  in- 
flamed mucous  membrane  when  the  pain  attending  weak  astrin- 
gent injections  is  severe.  But  as  the  cocaine  solution  requires  a 
preliminary  injection,  few  patients  care  to  be  at  the  trouble  of 
injecting  cocaine,  and  then  waiting  four  or  five  minutes  until 
anaesthesia  is  produced. 

On  the  other  hand,  cocaine  is  an  admirable  remedy  to  prevent 
the  severe  scalding  pain  sometimes  attending  micturition  in  acute 
urethritis.  In  such  cases  it  acts  like  a charm  if  used  in  10  per 
cent,  solution,  and  about  one  drachm  of  the  solution  injected 
slowly  into  the  urethra  and  kept  there  for  five  or  six  minutes  before 
the  urine  is  ejected.  Cocaine  is  also  valuable  in  persons  in  whom 
the  urethra  is  very  sensitive,  or,  at  any  rate,  who  make  great  out- 
cry of  pain  if  an  instrument  be  passed  along  the  urethra  to  the 
bladder.  It  enables  the  surgeon  to  explore  the  canal,  and  to  dis- 
cover the  cause  of  the  discharge,  in  such  over-sensitive  persons. 
There  are  usually  a relaxed  condition  of  the  prostate  and  chronic 
inflammation  of  the  ducts. 

Certain  articles  of  diet  have  by  tradition  an  evil  repute  for 
causing  irritation  if  taken  during  chronic  urethritis  or  prostatitis. 
Asparagus  is  generally  forbidden,  and  sometimes  it  does  increase 
the  scalding,  or  produce  that  symptom  when  not  present.  Last 
asparagus  season  I noted  the  effect  of  asparagus  on  about  twenty 
patients;  that  is,  I desired  A to  avoid  asparagus,  but  did  not 
interdict  it  from  B,  and  so  on  alternately.  From  this  it  appeared 
that  for  some  persons  to  eat  asparagus  is  harmless,  while  in  others 
it  is  followed  by  increased  congestion  and  flow  of  discharge.  I 
have  not  observed  an  instance  where  the  irritation  caused  by 
asparagus  has  been  very  severe.  Of  alcoholic  drinks,  of  course, 
being  stimulant,  all  are  bad,  but  champagne,  hock,  .beer,  especi- 
ally Bavarian  beer,  cognac,  whisky,  and  liqueurs  appear  to  be  the 
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most  influential  in  setting  up  irritation.  Effervescing  waters  are 
diuretic  to  some  people  ; in  them  lemon  squash,  etc.,  are  in- 
jurious to  their  urethritis.  Coffee,  truffles,  pickles,  and  curries 
have  a bad  name,  and  coffee  with  justice.  As  to  the  rest,  I am 
not  certain  that  they  deserve  it. 

A few  years  ago  a drug  called  “ kava-kava  ’ was  recommen- 
ded in  the  treatment  of  urethritis.  I treated  several  patients  in 
private  and  in  the  University  College  Hospital,  without,  as  far  as 
I could  see,  any  beneficial  result  following  the  exhibition  of 
“ kava-kava.” 

I must  not  dwell  longer  in  this  desultory  fashion  on  the  value 
of  drugs  which  have  had  either  general  acceptance  or  have  been 
recommended  as  having  specific  value  in  the  treatment  of 
urethritis.  In  chronic  urethritis  of  the  penile  portion  I have 
made  my  treatment  almost  entirely  local.  I have  abandoned  the 
use  of  copaiba,  sandal-wood,  cubebs,  etc.,  finding  them  more  apt 
to  excite  indigestion  than  to  cure  the  urethritis.  In  the  prostatic 
portion  cubebs  certainly,  probably  sandal-wood,  buchu,  and 
copaiba,  are  valuable  adjuncts  to  local  remedies. 

By  the  methods  just  described  good  results  are  often  reached, 
but  the  number  where  they  fail  is  not  small,  and,  according  to  my 
experience,  the  most  effectual  method  of  treating  chronic  inflam- 
mation is  by  means  of  the  endoscopic  tube.  Thorough  examina- 
tion of  the  urethra  having  been  made,  the  position  of  all 
indurations,  granular  patches,  and  the  condition  of  the 
membrano-prostatic  portion  noted  down,  I begin  by  widening 
the  several  indurations ; dividing  the  meatus,  if  that  is  too 
small  to  admit  a bougie  large  enough  to  act  on  the  in- 
durations farther  down.  Especially  must  the  little  transverse 
bands  frequently  found  constricting  the  urethra  about  a 
quarter  or  half  an  inch  from  the  meatus  be  cut  through.  A 
scrap  of  lint  is  laid  in  the  incision,  to  prevent  the  cut  edges  from 
joining  together  again,  which  they  are  very  apt  to  do,  and  three 
days  after  the  incision  a bougie,  as  large  as  the  urethra  beyond  the 
cut  meatus,  is  passed  to  prevent  shrinkage  of  the  cut  while  it  cica- 
trises. This  stretching  must  be  repeated  every  second  or  third 
day  for  a week  or  so.  The  next  step  is  to  attack  indurations 
farther  down  by  gradual  dilatation,  with  gradual  splitting. 

At  each  sitting,  after  the  bougie  has  been  passed,  I insert  as 
large  an  endoscopic  tube  as  the  indurations  will  let  go  by,  and 
while  inspecting  the  interior,  apply  the  mop  moistened,  not  drip- 
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ping,  with  a solution  of  nitrate  of  silver,  ten  to  twenty  grains  to 
the  ounce,  to  each  swollen  or  granular  area  as  I detect  it.  I use 
the  weaker  solutions  when  there  is  much  congestion,  and  the 
stronger  solutions  when  congestion  has  passed  away.  The  old 
indurated  patches  require  strong  solutions  to  penetrate  them. 

If,  as  is  often  the  case,  the  membrano-prostatic  portion  is  also 
granular,  I finish  the  sitting  by  instilling  eight  or  ten  minims 
through  Ultzmann’s  syringe  behind  the  triangular  ligament,  in 
the  way  presently  to  be  described.  This  ends  the  sitting,  and  the 
patient  on  the  days  which  intervene  between  the  sittings  uses  an 
astringent  injection,  usually  of  the  four  sulphates. 

Observation  of  the  effect  of  remedies  on  the  urethral  mucous 
membrane,  and  of  the  passage  of  bougies  through  unexpanding 
parts,  has  led  me  to  dilate  the  indurated  patches  with  bougies 
before  touching  them  with  strong  astringent  solutions,  and  I 
think  this  method  superior  to  any  I have  previously  employed.  I 
found  that  if  the  part  to  be  touched  with  the  astringent  were  not  swept 
clean,  so  to  speak,  much  of  the  inflamed  surface  was  in  reality  not 
affected  by  the  application.  Inspection  of  the  urethra,  after  the 
use  of  an  ordinary  injection,  shows  the  surface  to  be  dry  indeed, 
but  adhering  to  it  are  flakes  of  muco-pus,  toughened  by  the  injection 
or  mixed  with  the  bismuth  or  any  insoluble  substance  that  may 
have  formed  part  of  the  injection.  When  these  adhering  flakes 
are  brushed  aside,  the  inflamed  mucous  membrane  underlying 
them  is  red  and  swollen,  while  that  which  has  been  reached  by 
the  astringent  is  pale  and  shrunken.  Ordinary  injections  are  useful 
in  early  general  congestion  of  the  surface,  but  they  are  very  un- 
certain when  the  affection  consists  of  hard,  unyielding  patches. 
Again ; I think  that  the  splitting  of  indurations  is  beneficial,  by 
allowing  the  astringent  to  penetrate  through  the  fissures  to  the 
deeper  parts  of  the  mucous  membrane,  attacking  those  parts  by 
direct  imbibition  of  the  solution. 

Inspection  of  the  urethra  during  treatment  helps  to  explain  why 
soluble  bougies  sooften  fail  to  cure.  The  bougies  beingvery  slender, 
and  very  often  medicated  with  substances  soluble  with  difficulty  in 
water,  the  remedy  really  does  not  reach  the  seat  of  disease  when 
that  lies  at  the  bottom  of  creases  and  folds  of  the  mucous 
membrane. 

By  watching  the  mode  by  which  bougies  widen  tight  places  one 
learns  to  abandon  the  doctrine  of  stretching , or  “ gradual  dilata- 
tion,” as  it  has  been  termed.  The  mechanism  is  the  same, 
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whether  the  stricture  be  split  little  by  little  by  bougies  or  rapidly  rent 
asunder  by  a divulsor.  There  are,  nevertheless,  two  important  differ- 
ences between  the  gradual  and  the  rapid  methods.  In  the  first  it  is 
the  inelastic  new  tissue  which  gives  way,  and  this  rent  never,  so 
far  as  my  observation  goes,  passes  beyond  this  comparatively  non- 
vascular  tissue ; that  is  to  say,  so  long  only  as  bougies  are  used 
which  do  not  surpass  in  size  the  natural  distensibility.  Post- 
mortem evidence  is  not  wanting  to  show  that  rapid  divulsion 
splits  sometimes  the  stricture,  sometimes  the  healthy  tissue,  and 
in  wounding  the  latter  it  often  injures  the  erectile  tissue  and  opens 
the  way  for  septic  absorption. 

I have  here  some  drawings  of  strictures.  One  (fig.  25)  was  taken 
seven  weeks  after  the  patient  who  suffered  from  it  had  fallen  astride 
a joist,  and  ruptured  the  urethra.  Here  is  another  case  (fig.  26),  in 
which  you  will  see  a small  dark  red  chink  passing  nearly  across  the 
whitened  portion.  This  chink  was  caused  by  the  successive 
passages  of  bougies  at  several  sittings,  spread  over  three  or  four 
weeks,  in  the  course  of  which  time  a contraction  that  at  the 
commencement  of  treatment  allowed  a bougie  of  only  7 mm. 
in  circumference  to  pass  had  been  gradually  dilated,  i.e. 
split,  until  a bougie  of  23  mm.  (No.  13  English)  passed 
through  it.  My  observation  of  the  behaviour  of  true  organic 
strictures  when  treated  by  gradual  interrupted  dilatation  con- 
vinces me  that  the  enlargement  is  always  caused  by  the  splitting 
of  the  induration.  The  gradual  gentle  passage  of  increasing 
sizes  means  the  slow  production,  little  by  little,  of  a crack  through 
the  stricture.  The  indurated  tissue  beneath  the  mucous  mem- 
brane is  not  absorbed  during  this  process ; it  simply  cracks  and 
gaps  to  let  the  bougie  go  past  or  for  the  urine  to  come  out. 
The  healthy  tissue  is  unaffected.  On  recognition  of  the  splitting 
effect  of  bougies  depends,  I believe,  the  successful  treatment  of 
indurated  areas  by  gradual  dilatation.  In  saying  this  I do  not 
mean  that  the  induration  is  never  absorbed.  It  does  so,  but  not 
generally. 

Figs.  29,  30,  and  31  show  the  incision  after  internal  urethro- 
tomy through  long  fibrous  strictures.  It  will  be  seen  in  one  that 
the  incision  intended  to  be  carried  vertically  through  the  floor  has 
gone  somewhat  obliquely  along  the  canal.  I may  say  that  in 
these  cases  no  rise  of  temperature  above  the  normal  range  occurred 
during  treatment. 

When  the  acute  inflammation  has  subsided,  and  only  a few 
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indurations  or  granular  patches  are  left  to  secrete  discharge,  some 
patients  complain  of  great  weakness,  and  demand  “ tonics  ” or 
port  wine,  etc.,  in  the  expectation  that  their  accustomed  energy 
will  be  quickly  restored  to  them  by  stimulants.  For  such  cases 
iron  is  generally  beneficial,  though  in  most  persons  the  sense  of 
langour  soon  disappears  if  left  alone.  I have  supposed  it  to  be 
of  a somewhat  sympathetic  origin,  connected  with  the  previous 
exaltation  of  the  sensibility  of  the  genital  tract. 
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The  Prostate. 

The  prostrate  may  be  affected  by  chronic  inflammation  in 
various  ways,  on  some  of  which  I desire  to  make  a few  remarks. 

Catarrh  of  the  Membrano-prostatic  Portion 

not  infrequently  accompanies  chronic  gonorrhoeal  urethritis  of 
the  penile  portion,  and  if  not  also  treated  while  the  latter  is 
being  cured,  the  gleet  will  continue  as  before.  In  some  patients 
a trifling  prostatic  gleet  is  apt,  on  small  provocation,  to  become 
a copious  purulent  discharge,  with  other  symptoms  of  an  acute 
kind,  if  the  astringent  injection  is  omitted  ; or  the  rules  of  diet  or 
other  regimen  are  neglected  in  such  a manner  as  to  cause  the 
secretion  of  an  unusually  acid  urine.  In  such  cases  very  acid 
urine,  especially  urine  containing  red  sand,  will  produce  acute 
inflammation  of  the  surface  and  even  of  the  substance  of  the 
prostate,  if  those  parts  are  already  slightly  inflamed  or  congested. 
This  is  often  seen  in  gouty  people,  who  have  then  a form  of  the 
so-called  “ gouty  urethritis,”  much  scalding,  particularly  felt  in  the 
perimeum,  very  irritable  bladder,  and  purulent  discharge.  This 
affection  differs  from  the  gonorrhoeal  urethritis,  by  being  more 
developed  in  the  posterior  than  in  the  anterior  part  of  the 
urethra. 

It  generally  happens  in  such  people  that  the  prostate,  examined 
per  rectum,  is  found  swollen  and  tender;  sometimes  it  is  greatly  so, 
and  soft,  or  soft  in  one  part,  firm  in  another.  It  is  important  to 
recognise  the  nature  of  this  affection,  because  if  treated  by 
ordinary  injections,  copaiba,  et  id  genus  omne,  the  inflammation  is 
only  aggravated,  whereas  it  is  quickly  subdued  by  administering 
salines  and  colchicum. 

Again,  states  of  digestion  in  which  the  phosphates  are  not  kept 
in  solution,  but  appear  as  a flocculent  milky  deposit  in  the  urine, 
will-  often  cause  severe  aching  pain,  most  felt  during  and  after 
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micturition,  by  patients  having  a granular  prostate.  In  these 
cases  the  surface,  when  viewed  by  the  endoscope,  does  not 
appear  to  be  much  changed.  It  is  not  apparently  more  swollen 
during  the  excessive  secretion  of  phosphates  than  it  was  when 
they  were  not  in  excess. 

The  symptoms  of  prostatic  catarrh  are  generally  insufficient  to 
enable  the  surgeon  to  diagnose  it,  without  making  careful  exami- 
nation of  the  urethra. 

The  act  of  micturition  is  often  painless  in  pure  chronic  prostatic 
catarrh,  not  increased  in  frequency  nor  altered  in  force  or  size  of 
stream.  If  acute  congestion  intervenes,  the  characteristic  urgency 
of  the  call,  the  closing  spasm,  termed  by  some  a “ throb  of  fire,” 
and  the  drop  of  pus  or  blood  at  the  end  of  micturition  are  well 
marked. 

The  urine  is  often  made  turbid  by  pus-cells  floating  in  it.  Of 
albumen  the  merest  trace  is  present. 

The  appearance  of  the  discharge  is  not  worth  much.  It  may  be 
suspected  to  come  from  the  membrano-prostatic  portion  if  it  is  only 
noticed  on  rising  in  the  morning.  In  such  cases  there  are  always 
casts  of  muco-pus  in  the  urine,  which  are  sometimes  granular 
flakes,  at  others  strings,  perhaps  an  inch  long.  But  shreds,  very 
similar  to  the  prostatic  ones,  are  moulded  on  granular  patches  of 
the  penile  urethra,  so  that  no  reliance  can  be  placed  on  the  form 
of  the  shreds  for  localising  their  source.  The  delicate  filaments 
not  infrequently  seen  in  conjunction  with  the  granular  shreds  may 
be  secreted  in  the  prostatic  ducts,  and  therefore  would  be  evidence 
of  inflammation  more  deeply  seated  than  on  the  surface.  Still, 
put  together  they  do  not  make  much. 

By  examining  the  urethra  the  following  conditions,  which  indi- 
cate inflammation  of  the  prostatic  surfaces,  may  be  observed : — 

If  a sound  No.  24  or  25  of  the  millimetric  scale  be  passed  no 
resistance  is  noticed,  and  no  pain  is  felt  until  the  prostate  is 
reached,  when  complaint  is  made  at  once.  The  sensation  to  the 
patient  is  one  of  heat,  ceasing  directly  the  instrument  is  with- 
drawn. The  passage  of  the  most  pliant,  well-tapered  bougie  excites 
the  sense  of  heat  as  freely  as  the  metal  sound.  Some  men  make 
great  outcry,  more  from  fright  than  pain,  as  they  generally 
acknowledge  afterwards.  Usually  no  check  to  the  progress  of  the 
sound  is  felt  by  the  surgeon  when  only  the  surface  is  affected,  but 
if  the  organ  is  swollen  by  internal  inflammation,  obstruction  is 
always  felt  at  the  neck  of  the  bladder.  After  passing  a sound  or 
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bougie  a drop  or  two  of  blood  appears  sometimes  when  the 
patient  micturates,  but  often  this  evidence  of  excoriation  of  the 
inflamed  surface  is  wanting. 

If  the  endoscopic  tube  be  carried  past  the  triangular  ligament, 
inspection  of  the  prostatic  urethra  may  be  made.  In  most  cases 
it  is  somewhat  painful,  owing  to  the  form  and  position  of  this 
part  of  the  urethra,  and  to  the  readiness  with  which  the  muscles 
surrounding  it  contract  upon  an  instrument.  But  this  may  be 
prevented  by  a previous  injection  of  cocaine. 

The  changes  which  take  place  in  the  membranous  and  prostatic 
portions  of  the  urethra  in  chronic  urethritis  are  chiefly  confined 
to  granular  thickening  and  erosions.  Infiltrating  and  condensing 
changes  of  the  membrano-prostatic  portion,  so  usual  in  the  penile 
portion,  are  far  less  common  here. 

The  appearances  in  catarrh  of  the  membranous  part  are 
mainly  these : the  surface  generally  is  of  bright  red  or  carmine 
colour,  closely  dotted  over  with  more  darkly  tinted  papillae  or 
granulations.  Among  these  granulations  lie  slender  threads  of 
muco-pus.  Here  and  there  bigger  tufts  of  granulations  spring  from 
areas  denuded  of  epithelium.  They  bleed  at  the  least  touch  of 
the  instrument. 

Farther  back  the  surface  of  the  prostate  when  chronically 
inflamed  assumes  an  appearance  somewhat  like  that  of  a 
very  ripe  strawberry,  being  regularly  marked  with  slight  eleva- 
tions and  depressions  having  a colour  varying  between  bright 
crimson  and  full  scarlet.  The  little  seeds  of  the  strawberry  might 
be  represented  by  small  patches  of  viscid  matter,  which  often  cling 
to  the  depressions.  The  shape  of  the  prostatic  portion  varies 
considerably.  When  there  is  much  congestion  the  surface  rises 
into  the  rounded  form  of  the  strawberry  before  mentioned.  As 
the  congestion  subsides  the  surface  sinks  till  it  becomes  nearly 
flat.  The  surface  bleeds  readily,  consequently  an  exact  appre- 
ciation of  its  aspect  is  often  prevented  by  small  hemorrhages. 
Like  those  in  the  penile  portion,  small  indurations  form  in 
the  membranous  and  prostatic  portions ; these  generally  show 
themselves  as  whitish  or  pinkish  patches  among  the  crimson 
granulations.  1 he  veru-montanum  is  a common  site  of  these 
indurations. 

If  the  prostate  be  examined  per  rectum  no  deviation  from  health 
can  be  detected  in  respect  of  size,  form,  consistence,  or  sensibility 
so  long  as  the  mucous  membrane  is  almost  exclusively  affected. 
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But  in  many  patients  the  ducts,  or  ducts  and  parenchyma,  become 
affected,  when  changes  are  made  in  the  natural  consistence  of  the 
organ. 

The  treatment  of  prostatic  catarrh  consists  mainly  in  local  appli- 
cations, partly  in  regimen  and  drugs.  When  the  body  of  the  pros- 
tate is  not  affected,  exercise  such  as  walking,  rowing,  and  tennis 
in  moderation  is  beneficial.  Riding  on  horseback  or  on  cycles  is 
hurtful. 

In  judging  of  the  amount  of  exercise  desirable,  it  must  not  be 
forgotten  that  some  anxious  patients  take  too  little.  Because  much 
walking  produces  aching  in  the  perinseum,  they  take  absolutely 
none,  and  thus  produce  inactivity  of  the  liver  and  loading  of  the 
bowels,  which  are  as  bad  as  the  results  of  walking.  Alcohol, 
coffee,  and  other  stimulants  increase  the  discharge.  In  languid, 
feeble  persons  iron,  mineral  acids,  and  quinine  are  good.  So  also 
do  mixtures  containing  cubebs  and  buchu,  and  sometimes  oil  of 
sandal-wood  or  copaiba,  suit  such  patients  if  they  can  digest  these 
nauseous  drugs.  Vigorous  or  plethoric  persons  do  best  with 
simple  alkalies  and  cholagogue  purges.  The  condition  of  the 
urine  needs  attention,  that  it  may  be  weakly  acid  or  neutral, 
never  highly  acid  nor  alkaline. 

It  is  often  necessary  to  dissipate  the  mental  anxiety  with  which 
some  patients  come  to  regard  the  presence  of  a trifling  prostatic 
discharge.  This  depression,  it  is  true,  more  frequently  occurs 
when  the  organ  is  inflamed  in  its  ducts,  secreting  tissue  or  paren- 
chyma. But  in  some  cases  I have  been  unable  to  detect  any 
evidence  of  change  beyond  mucous  catarrh. 

Of  course  it  is  also  understood  that  any  stricture  that  may  have 
previously  existed  in  the  canal  in  front  of  the  congested  prostate 
has  been  fully  dilated,  and  is  so  maintained  by  suitable  means,  or 
the  treatment  applied  to  the  prostate  itself  is  of  little  avail. 
Similarly,  indurations  in  the  prostatic  portion  itself  must  be 
dilated. 

The  most  advantageous  local  remedy  is  the  repeated  application 
of  strong  astringent  solutions  to  the  membrano-prostatic  portion, 
combined  with  thorough  dilatation  of  the  urethra  with  sounds 
gradually  increasing  to  27,  28,  or  30  (or  in  some  cases  even  more) 
of  the  French  scale.  These  applications  have  to  be  made  several 
times  before  the  granular  condition  of  the  mucous  membrane  is 
cured.  Of  the  two  methods  I adopt  one  is  to  throw  on  the  surface, 
every  three  or  four  days,  8 to  10  minims  of  solution  of  nitrate  of 
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silver,  beginning  usually  with  10  grains  to  the  ounce,  or  even  5 
grains,  if  there  is  any  reason  to  suppose  the  congestion  is  not  quite 
chronic.  Before  the  injection  is  made  the  patient  should  empty 
the  bladder,  that  he  may  not  wash  away  the  injection  prematurely 
by  micturition  immediately  after  the  astringent  has  been  thrown 
on  to  the  mucous  membrane.  Ten  minutes’  delay  does  very  well, 
though  it  is  better  that  the  patient  do  not  micturate  for  three  or 
four  hours  or  more,  as  he  will  suffer  less  from  soreness  than  if  he 
does  so. 

The  syringe  I use  is  that  of  the  late  Dr.  Ultzmann,  of  Vienna. 
It  consists  of  a small  graduated  syringe,  holding  10  minims,  which 
can  be  attached  to  a metal  catheter  6 inches  long,  and  the  last  inch 
and  three-quarters  curved  for  the  quarter  of  a circle  of  an  inch  and 
three-quarters  in  diameter.  The  catheter  is  long  enough  to  pass 
the  triangular  ligament,  but  not  the  internal  orifice  of  the  urethra. 
The  eye  is  at  the  tip  of  the  beak,  and  thus  the  astringent  is 
instilled  directly  on  to  the  membrano-prostatic  surface  without 
reaching  the  bladder. 

The  pain  is  seldom  much  ; a sense  of  warmth  or  heat,  and 
sometimes  desire  to  micturate,  which  pass  away  in  half  an  hour  or 
less,  are  discomforts  usually  felt.  It  is  not  necessary  to  keep  the 
patient  in-doors  on  the  day  of  the  injection,  though  I refrain  from 
injecting  when  the  patient  has  a long  railway  journey  or  long  ride 
on  horseback  before  him.  The  consequences  of  the  injection  are 
a little  soreness,  sometimes  a little  bleeding  at  micturition  on  two 
or  three  occasions,  and  the  gleet  or  muco-purulent  discharge  is 
somewhat  increased  for  twenty-four  hours.  It  then  diminishes, 
but  if  it  does  not  disappear  altogether  in  two  or  three  days,  the 
time  is  ripe  for  a fresh  injection.  Towards  the  end  of  the  treat- 
ment, when  only  one  or  two  shreds  in  the  urine  represent  the 
discharge,  it  is  well  to  pass  a bougie  large  enough  to  distend  the 
urethra  and  sweep  away  muco-pus  clinging  to  the  granular  patches, 
and  thus  ensure  the  absorption  of  the  astringent  where  it  is  wanted. 
1 he  other  plan,  which  is  more  effective  in  very  obstinate  cases, 
is  to  apply  the  astringent  directly  through  the  endoscopic  tube  to 
the  part  affected.  Before  passing  the  straight  tube  I accustom 
the  deeper  part  of  the  urethra  to  the  presence  of  large  instruments 
by  passing  full-sized  sounds.  This  also  serves  to  dilate  such  con- 
strictions as  may  be  present.  Then  the  inspecting  tube  is  passed 
No.  24  or  26  being  usually  selected.  It  is  gently  pushed  as  far 
as  the  internal  meatus  urethra:,  and  the  plug  being  withdrawn,  the 
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surface  is  mopped  dry.  If,  as  often  happens,  the  edge  of  the 
tube  in  passing  through  the  triangular  ligament  chafes  the  granu- 
lations to  bleeding,  a mop,  dripping  with  tincture  of  hammamelis 
is  freely  swabbed  over  the  surface,  which  is  then  carefully  dried. 
The  tube  is  slowly  withdrawn,  and  the  condition  of  the  urethra  as 
far  as  the  bulb  is  noted.  The  tube  is  slowly  pushed  in  again,  and 
the  granular  patches  mopped  with  various  astringents.  Where 
the  surface  is  pretty  evenly  congested,  a solution  of  bichloride  of 
mercury  of  one  per  cent,  in  spirit  is  very  effective.  It  thoroughly 
whitens  the  surface  it  touches,  but  does  not  cause  pain.  Thick 
granular  patches  require  stronger  astringents,  such  as  nitrate  of 
silver  in  ten  or  twenty  per  cent,  solution.  The  mops  must  be 
small  for  these  strong  solutions,  that  only  small  areas  may  be 
touched  by  them.  The  solid  nitrate  or  the  sulphate  of 
copper  in  crystal  may  be  used  for  ulcers  and  very  shaggy  tufts. 
In  a few  days — three  or  four  usually — the  irritation  of  the  appli- 
cation has  subsided,  and  the  patient  is  ready  for  a second  applica- 
tion. A considerable  diminution  of  the  congestion  or  shrinking 
of  the  granulations  is  observed  to  have  followed  the  first  applica- 
tion, and  in  time— usually  after  four  or  six  such  applications — the 
mucous  membrane  has  acquired  its  natural  purplish  pink  hue,  and 
the  granulations  have  almost  disappeared.  A bullet  bougie  will 
sweep  no  muco-pus  from  the  canal,  and  the  urine  is  bright  and 
clear  of  the  floccuient  shreds  when  voided. 

When  there  are  a few  indurated  patches  in  the  penile  portion  it 
is  well,  before  dismissing  the  patient,  to  teach  him  to  pass  a large 
bougie  (No.  26  or  27,  for  example),  so  as  to  stretch  these  patches 
and  brush  down  the  remains  of  any  granular  ones  there  may  be 
when  injections  are  discontinued.  If  the  bougie  is  passed  before 
the  patient  rises  in  the  morning — twice  a week  at  first,  then  once 
a week,  and  so  on  at  longer  intervals  for  six  months — the  liability 
of  relapse  is  diminished,  and  the  cure  becomes  permanent. 

Prostatitis,  when  the  Substance  of  the  Orcan  is 

Concerned. 

When  the  inflammation  has  extended  from  the  urethra  along  the 
ducts  to  the  secreting  tissue  of  the  organ  there  are  generally  pre- 
sent, in  addition  to  the  symptoms  of  granular  urethritis  already 
dwelt  upon,  those  of  inflammation  of  the  body  of  the  prostate, 
such  as  aching  or  stabbing  pain  at  the  anus,  sacrum,  or  perinaeum. 
Pain  at  the  supra-pubic  region  is  commonly  a sign  even  when  no 
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cystitis  is  present.  There  are  also  radiating  lumbar  cr  femoral 
pains  after  exercise  or  long  journeys,  general  languor,  malaise,  or 
depressed  spirits.  Increased  frequency  of  micturition  is  often  ab- 
sent, and  particularly  wanting  are  the  nocturnal  calls  to  pass  urine 
which  so  commonly  attend  senile  enlargement  of  the  prostate. 
The  alteration  in  micturition  is  rather  an  impediment  at  the  be- 
ginning, a delay  in  starting  the  stream,  which  when  most  exagge- 
rated amounts  to  retention.  Not  uncommonly  the  sensitive  state 
of  the  prostate  renders  the  call  to  micturate,  when  it  is  felt, 
uncontrollable,  being  an  exaggeration  of  the  natural  impulse,  which 
physiologists  tell  us  is  due  to  trickling  of  urine  into  the  prostatic 
portion.  Dull  pain  after  micturition,  sometimes  spasm  at  the  end 
of  the  flow,  with  a sense  of  more  to  come,  are  generally  described. 
In  cases  of  long  standing,  where  the  prostate  has  become  very 
irritable,  micturition  during  sleep  is  in  some  a troublesome  symp- 
tom. Some  persons  are  awakened  by  the  act ; others  only  discover 
what  has  happened  when  they  wake  in  the  morning.  Constipation 
is  almost  invariable. 

When  the  congestion  is  great  there  is  also  pain  during  defalca- 
tion, and  between  these  acts  a sense  of  weight  at  the  anus  or  in 
the  perinaeum,  increased  at  times  to  severe  pain. 

Pain  in  the  testes  is  seldom  an  early  symptom  in  prostatitis, 
nor,  so  far  as  my  experience  goes,  does  it  occur  when  there  is 
simply  superficial  catarrh.  It  comes  without  any  swelling  of  the 
cord  or  epididymis  or  other  sign  of  inflammation.  The  testes, 
and  cords  too,  are  often  highly  sensitive,  and  the  patient  flinches 
when  they  are  touched.  The  pain  is  neuralgic  and  spasmodic,  /.<?., 
it  comes  and  goes  without  obvious  cause,  except  that  exercise  and 
much  standing  bring  on  an  attack.  The  testicular  pain  is  generally 
less  at  night,  but  not  always  so.  Remedies  are  of  no  avail  against 
the  pain  unless  the  prostatic  condition  is  made  out,  and  the 
appropriate  treatment  for  that  affection  applied. 

A constant  symptom  is  hyper-secretion  of  prostatic  mucus, 
varying  greatly  in  amomt  from  a few  drops  of  colourless  glutinous 
fluid  to  an  almost  continuous  discharge.  In  the  latter  cases,  when 
the  prostate  is  compressed  in  defaecation  or  by  the  finger  in  the 
rectum,  the  mucus  oozes  from  the  urethra  in  a glassy  thread, 
which  may  dangle  down  for  more  than  a foot.  Usually  the 
mucus  is  not  mixed  with  semen,  unless  the  vesiculae  seminales  are 
also  inflamed.  When  these  symptoms  are  pronounced  the  prostate 
is  perceptibly  enlarged,  but  soft  and  generally  tender. 
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In  some  patients  the  organ  recovers  its  natural  condition  in  a 
few  weeks,  but  usually  the  disease  drags  on  a course  more  or  less 
wearisome,  always  liable  to  periods  of  pain  and  to  attending 
despondency.  Thus  the  duration  is  nearly  always  long,  and  the 
termination  very  uncertain.  Relapses  are  almost  sure  to  follow  if 
the  patient  exceed  in  diet  or  exercise,  or  be  exposed  to  cold  while 
perspiring,  and  particularly  if  he  indulge  in  venery.  In  relapses 
small  abscesses  often  collect  in  obstructed  ducts.  They  usually 
empty  their  contents  through  a duct  before  accumulating  much ; 
this  appears  at  the  end  of  micturition  as  white  curdy  matter. 
Chronic  vesical  catarrh  or  chronic  nephritis  may  arise  during  the 
course  of  chronic  prostatitis. 

In  some  cases,  instead  of  clearing  up,  the  inflammation  spreads 
beyond  the  ducts  to  the  parenchyma,  and  the  prostate  then  be- 
comes unyielding  to  the  touch,  large,  and  sensitive.  In  very 
obstinate  cases,  though  probably  some  tuberculous  deposit  is  then 
present,  large  abscesses  collect,  pass  beyond  the  parenchyma,  and 
form  peri-prostatic  abscesses,  breaking  into  the  bladder  or  the 
rectum,  or  causing  perinaeal  or  other  fistulae. 

The  enlargement  of  the  organ  may  last  long  after  it  gives  the 
patient  any  discomfort  and  be  even  permanent.  The  increase  of 
size  maybe  symmetrical,  or  only  affect  one  part;  then  it  gives  the 
sensation  of  irregularity  or  lobular  form  to  the  finger.  In  course  of 
time  the  nodules  may  disappear,  and  the  organ  regain  its  natural 
size,  or  even  shrink  below  it,  and  feel  quite  firm  and  smooth  when 
examined.  The  post-mortem  appearance  of  such  a cirrhosed  pros- 
tate has  been  likened  to  the  fibroid  change  that  is  produced  in  the 
lung. 

Treatment. 

The  treatment  of  chronic  prostatitis  when  the  body  of  the 
organ  is  affected  is  very  tedious.  Of  the  many  remedies  which 
have  been  recommended  by  this  or  that  authority,  or  form  part 
of  stock  routine  treatment,  I have  come  to  trust  only  a few  for 
effecting  a cure. 

General  treatment  only  assists  the  local  remedies.  In  the  first 
place,  cure  of  the  dyspepsia,  with  its  frequent  concomitants  of 
constipation  and  phosphatic  urine,  by  appropriate  drugs  and  diet, 
must  be  undertaken.  To  these  may  be  added  moderate  exercise, 
abstention  from  violent  exertion,  frequent  warm  needle-baths, 
massage,  shampooing,  etc. 
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In  patients  whose  prostate  is  irritated  or  enlarged  by  chronic 
inflammation  tonics  and  aperients  are  valuable.  Aperients  are 
beneficial,  of  course,  by  emptying  the  rectum,  and  also  by  in- 
creasing the  secretion  of  mucus  from  the  intestine,  and  in  these 
two  ways  aiding  the  circulation  through  the  prostatic  blood- 
vessels, which  are  closely  connected  with  the  upper  hremorrhoidal 
veins. 

The  tonics  most  beneficial  are  iron  in  non-astringent  forms  ; 
if  given  in  astringent  forms  it  needs  the  addition  of  a laxative  to 
prevent  constipation.  Nux  vomica  or  strychnine  is  usually 
added  to  the  iron.  Belladonna  also,  if  micturition  during  sleep 
be  a symptom,  may  be  added  to  the  tonics.  Ergotine  is  specially 
useful  when  the  organ  is  large,  and  aching  is  caused  by  walking 
or  standing  about,  or  by  railway  journeys.  Its  rationale  of  action 
is  not  clear,  but  presumptively  it  causes  increased  tonicity  of  the 
muscular  structure,  and  possibly  in  that  way  hinders  or  lessens 
passive  congestion.  It  must  be  continued  for  three  weeks  or 
more  to  be  permanently  effectual. 

The  Local  Treatment. 

When  the  organ  is  enlarged,  soft  and  not  tender,  or  only 
slightly  so  ; that  is,  when  acuteness  of  inflammation  is  quite  lost, 
a very  good  remedy  is  the  cold  sitz  bath,  taken  at  first  for  one  or 
two  minutes,  once  or  twice  daily,  at  a temperature  of  50°  F., 
gradually  prolonged  and  lowered  in  temperature  till  a duration  of 
ten  minutes  and  a temperature  of  35 0 F.  are  reached.  The  cold 
or  tepid  douche  on  the  perinmum  or  anus  from  two  to  five  minutes 
twice  daily  is  a valuable  resource. 

Perhaps  more  generally  beneficial  than  baths  are  cold  enemata, 
two  to  four  ounces  of  cold  water  thrown  into  the  rectum  daily, 
and  retained  there;  beginning  at  45®  F.,  gradually  lowered  in  suc- 
ceeding days  to  35 9 So  low  a temperature  as  35 9 F.  is  not 
easily  borne,  and  many  patients  must  stop  the  reduction  of  tem- 
perature at  40°,  while  continuing  the  use  of  the  small  enema. 
A\  hen  the  effect  of  enemata  begins  to  weaken,  the  cold  water  may 
be  injected  into  the  bladder,  beginning  also  at  45 9.  F.  and  very 
slowly  descending  to  35°  F.  The  quantity  may  also  be  slowly 
increased  from  two  ounces  to  six  or  eight  ounces. 

Among  recognised  remedies  is  blistering  the  perinseum.  It 
may  be  applied  in  two  ways.  In  one  a small  patch  of  skin  near 
the  raphd,  between  the  bulb  and  the  anus,  is  blistered  over  and 
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over  again  by  a light  pencilling  with  liquor  epispasticus.  I have 
tried  the  plan  many  times,  without  once  satisfying  myself  that 
benefit  came  from  its  use.  By  the  other  plan  a large  surface  of 
the  pubic  and  inguinal  regions  is  blistered,  and  much  suffering 
caused  to  the  patient,  without,  as  far  as  my  experience  teaches, 
any  adequate  improvement  of  the  ailment.  For  these  reasons 
counter-irritation  is  no  longer  one  of  the  methods  of  treatment  I 
pursue  in  chronic  prostatitis. 

Caustic  injections,  so  valuable  in  catarrh  of  the  surface,  are 
beneficial  in  chronic  inflammation  of  the  body  of  the  prostate, 
but  I reserve  them  until  other  means  have  failed  to  do  good. 
They  must  be  stronger  than  those  used  in  chronic  catarrh, 
though  it  is  seldom  necessary  to  employ  a greater  strength  than 
twenty  to  fifty  grains  of  nitrate  of  silver  to  the  ounce,  and  not 
more  than  ten  to  twenty  minims  of  the  solution  should  be  used  at 
a time.  Of  course  the  weaker  solutions  are  first  tried.  As 
these  solutions  are  strong,  a previous  benumbing  of  the  pro- 
static surface  with  cocaine,  eight  to  ten  minims  of  the  io  per 
cent,  solution,  is  needful  to  render  the  pain  of  such  an  injection 
bearable.  In  ten  minutes  after  the  silver  solution  has  been  thrown 
in  the  patient  micturates,  and  thus  dilutes  and  washes  away  the 
caustic  solution.  If  the  urine  be  voided  and  six  to  eight  ounces 
of  tepid  water  injected  into  the  bladder  before  the  injection,  with 
which  the  patient  may  flush  his  urethra,  that  is  better  still.  If 
the  burning  pain  be  severe,  the  patient  may  sit  for  fifteen  or 
twenty  minutes  in  a hot  hip  bath,  and  use  belladonna  suppositories. 
One  injection  is  seldom  sufficient ; it  has  to  be  repeated  three, 
perhaps  more  times,  at  intervals  of  one  or  two  weeks,  to  effect  a 
cure.  If  the  prostate  is  inspected  in  the  interval,  it  is  found  at 
first  much  swollen  on  its  urethral  surface,  and  congested  to  a dull 
crimson  colour,  and  more  granular  than  before,  with  large  tough 
flakes  of  muco-pus  adherent  to  it.  A few  days  later  the  surface 
is  found  to  be  much  less  prominent,  of  lighter  tint,  and  free  of 
flakes  (see  figs.  33,  34,  and  35),  which  show  the  vesical  portion  of 
the  prostate  viewed  by  the  cystoscope  in  the  bladder,  not  the 
urethral  part  of  the  prostate  on  which  the  injection  is  directly 
made.  When  the  urethral  portion  is  viewed  by  the  endoscope, 
the  surface  is  less  turgid,  paler  in  tint,  and  the  utricle  in  the  veru- 
montanum  is  narrower  than  before.  The  prostate  examined  per 
rectum  is  also  less  tender,  smaller  and  firmer  than  before.  The 
subjective  symptoms  are  less  also. 
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The  passage  of  large  bougies  or  steel  sounds  may  be  usefully 
employed  after  the  soreness  of  the  surface,  caused  by  injection, 
has  subsided.  If  beneficial,  they  contribute  a sense  of  lightness 
and  ease  to  the  patient,  often  felt  the  moment  the  sound  is  with- 
drawn, and  certainly  in  the  course  of  the  same  day.  On  the 
other  hand,  if  the  passage  of  the  sound  causes  sense  of  weight  or 
soreness  it  has  been  prematurely  used,  and  will  do  harm  instead 
of  good. 

Epididymitis  is  very  common  in  the  course  of  chronic  prosta- 
titis, coming  at  any  time  during  the  prostatic  catarrh  or  prostatitis, 
for  it  attends  both  affections.  In  this  irregularity  of  occurrence 
it  varies  from  ordinary  gonorrhoeal  epididymitis,  which  generally 
chooses  the  fourth  week  after  contagion  for  its  appearance.  I do 
not  know  any  other  distinction  between  the  epididymitis  occurring 
in  acute  gonorrhoea  and  that  appearing  in  the  course  of  prosta- 
titis. Sometimes  both  epididymes  are  attacked  successively.  If 
the  patient  be  favourable  for  the  development  of  tuberculous  disease 
I think  tuberculous  epididymitis  is  more  likely  to  take  place  during 
chronic  prostatitis  than  after  acute  gonorrhoeal  epididymitis. 

Masturbation  is  a frequent  provocative  of  prostatitis,  sometimes 
in  the  acute  form,  more  often  in  the  sub-acute  or  chronic  forms. 
In  such  cases  the  organ  is  kept  in  a congested  state,  and  by  its 
consequent  irritability  reacts  on  the  nervous  condition  of  the 
patient,  producing  much  anxiety,  as  well  as  bodily  discomfort. 
Among  the  consequences  of  the  irritation  are  painful  seminal 
emissions,  which  are  frequent  in  chronic  congestion  of  the  organ, 
and  are  repeated  till  the  congestion  is  removed. 

In  the  mildest  form  of  prostatitis  through  masturbation  the 
prostate  is  congested,  and  bleeds  easily ; then  the  urine  is  tinged 
with  blood,  smoky,  or  even  coffee-coloured.  Micturition  is 
frequent,  and  causes  smarting  at  the  neck  of  the  bladder,  and 
sometimes  a few  drops  of  blood  escape  at  the  end  of  the  flow  of 
urine.  If  felt  per  rectum,  the  organ  is  found  very  little  changed 
from  its  natural  condition;  perhaps  tender,  rarely  swollen. 
General  malaise,  inappetence,  and  slight  elevation  of  temperature 
usually  accompany  the  symptoms.  As  the  patient  is  generally 
unaware  that  his  habit  causes  the  mischief,  the  bleeding,  pain, 
and  febrile  disturbance  occur  from  time  to  time,  unless  the  lad 
is  warned  and  broken  of  his  habit. 

Bleeding  from  the  prostate,  when  it  is  congested,  may  be  very 
copious,  both  in  old  and  young.  In  young  men  it  follows  pro- 
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longed  venereal  excitement  and  excessive  copulation.  Commonly 
very  copious  when  thus  originated,  it  even  may  be  profuse  for 
an  hour  or  two,  and  if  continued  for  twenty-four  to  thirty-six  hours 
it  may  greatly  exhaust  the  patient.  I have  not  known  a fatal  case. 
When  the  haemorrhage  ceases  the  ordinary  symptoms  of  chronic 
prostatitis  remain. 

In  elderly  men  who  have  senile  hypertrophy  and  varicose  veins 
congestion  often  sets  in  after  a good  dinner,  followed  by  a chill 
on  going  home,  this  possibly  followed  by  coitus ; such  congestion 
may  be  the  cause  of  bleeding,  retention,  and  fatal  inflammation. 

When  masturbation  or  other  erotic  excitement  has  preceded  or 
keeps  up  the  prostatic  congestion,  besides  insisting  on  the  bad 
habit  being  abandoned,  the  administration  of  the  liquid  extract  of 
salix  nigra,  a drachm  three  times  daily,  has  often  a marked  effect  in 
checking  involuntary  emissions,  and  thereby  preventing  the  irritation, 
and  exhaustion,  and  neuralgia  which  in  such  persons  follow  these 
attacks.  By  salix  nigra  so  much  relief  can  be  given  as  to  enable 
the  patient  to  exert  the  self-control  which  is  indispensable  for 
complete  cure,  and  to  persevere  in  the  other  remedies  necessary 
in  treating  chronic  prostatitis.  Bromides  do  not  affect  the 
frequency  of  the  emissions,  and  have  the  mischievous  influence  of 
depressing  the  patient ; hence  I rarely  prescribe  them. 

Patients  who  have  suffered  from  a congested  prostate  are 
liable  to  a disability  which  often  gives  them  serious  apprehen- 
sions when  contemplating  marriage ; viz.,  too  speedy  ejaculation 
during  copulation.  In  some  the  ejaculation  is  so  rapid,  and 
erection  so  fugitive,  that  effective  coitus  is  impossible.  In  mild 
cases  this  incapacity  commonly  so  far  spontaneously  diminishes 
that  it  ceases  to  give  the  patient  distress.  In  severe  cases,  when 
disability  is  more  than  mere  nervousness,  or  when  erection  is 
hardly  produced  at  all,  the  tincture  of  damiana  has  sometimes  a 
powerful  effect.  Yet  I think  its  good  influence  is  sometimes  more 
due  to  faith  than  to  any  other  effect  it  has  over  the  nervous  system. 
Still,  1 have  seen  it  useful  in  a sufficient  number  of  cases  to  in- 
duce me  to  employ  it  when  the  disability  is  serious. 

Cure  is  almost  hopeless  if  continence  is  neglected  and  the 
morbid  craving  for  coitus  is  gratified.  Some  persons  give  way  to 
this  appetite  without  limit,  and  produce  a disastrous  condition, 
one  of  great  helplessness  and  most  difficult  to  alleviate,  which 
induces  them  to  undergo  any  treatment  that  unscrupulous  quacks 
may  advise.  In  the  condition  I mean,  though  no  paralysis  be 
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present,  the  intense  neuralgia  of  the  lower  extremities  which  follows 
the  slightest  bodily  exertion  renders  all  exercise  impossible.  Even 
when  at  rest  pain  is  rarely  absent ; starting  from  the  sacrum,  it 
extends  along  the  spinal  column  to  the  occiput,  there  producing  a 
dull  pain,  severe  enough  to  prevent  the  patient  from  occupying 
himself  in  any  intellectual  pursuit.  The  lower  extremities  and  peri- 
neum are  attacked  by  sharp  shooting  pains,  simulating  the 
“lightning  pains”  of  locomotor  ataxy;  these  pains  rarely  extend 
to  the  testes.  The  digestion  is  not  infrequently  deteriorated,  and 
to  the  neuralgia  are  added  the  sufferings  of  dyspepsia.  The  mental 
condition  is  more  pitiable  still.  The  sufferers  are  usually  men  of 
highly  nervous  disposition,  and  often  of  great  intellectual  power ; 
hence  they  feel  most  keenly  their  inability  to  follow  their  usual 
occupations,  whether  of  labour  or  of  amusement.  Topical  treatment 
after  the  mucous  catarrh  and  chronic  inflammation  of  the  prostate 
is  quelled  must  be  laid  aside.  That  universally  applied  remedy 
massage,  or  rather  rubbing,  is  sometimes  useful,  but  complete 
cure  must  not  be  expected  from  rubbing  and  kneading  alone. 
The  best  remedy  is  a life  of  quiet,  absence  of  exertion,  or  at  any 
rate  of  bodily  exertion.  Probably  a long  sea  voyage  in  a sailing 
ship  where  ladies’  society  is  wanting  is  one  of  the  best  remedies, 
particularly  if  the  patient  has  sufficiently  recovered  on  the  voyage 
to  be  able  to  travel  by  land ; then  he  may  make  an  excursion  to 
a colonial  sheep  or  cattle  station,  and  so  gradually  regain  his 
power  for  physical  exercise ; and  as  this  returns  so  does  the 
mental  equipoise  come  back  also.  One  most  severely  afflicted 
patient  gained  complete  recovery  by  working  for  two  years  on  a 
New  Zealand  sheep  farm,  where  he  commenced  as  cook  to  the 
shepherds,  and  gradually  regained  sufficient  strength  to  undertake 
the  fatigue  of  shepherding.  For  persons  unwilling  to  submit  to 
so  severe  a regime  the  various  baths  of  Europe  may  be  advan- 
tageously visited,  though  there  is  risk  that  some  foreign  enthusiast 
in  the  medicinal  worth  of  this  or  that  system  of  bathing  mi  y 
persuade  the  patient  to  go  through  exhausting  courses  of  baths, 
with  the  promise  of  thorough  cure.  Every  failure  of  this  kind 
throws  the  patient  back  into  his  despondency.  For  this  reason 
I prefer  a sea  voyage  in  a ship  where  the  only  doctor  is  the  captain, 
whose  treatment  is  not  likely  to  be  over-complicated. 

In  rare  cases  chronic  parenchymatous  prostatitis  will  excite 
that  form  of  mania  which  has  erotic  irritation  for  an  early  or 
leading  symptom,  in  both  middle-aged  and  old  men.  There  are 
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other  conditions  which  maintain  irritation  of  the  prostate,  that 
produce  it  more  frequently  if  the  prostate  be  hypertrophied  within, 
as  well  as  irritated  from  without.  Among  these  conditions  are 
stone,  tubercle,  or  tumour.  It  is,  I think,  always  a temporary 
form  of  mania,  and  if  the  patients  recover  from  the  physical 
affection,  the  mental  faculties  are  restored  to  them. 

Tubercle  of  the  Prostate. 

Tuberculous  disease  in  the  genital  organs  so  frequently  follows 
gonorrhoea,  and  at  no  long  interval,  that  I have  come  to  consider 
gonorrhoea  to  be  indirectly  an  exciting  cause  of  tubercle.  Marked 
instances  develop  during  the  course  of  prostatitis,  and  I desire 
to  occupy  your  attention  with  some  remarks  on  the  tuberculous 
affections  of  that  body. 

The  early  stages  of  this  affection  are  very  insidious,  and  are 
not  looked  for,  because  the  symptoms — chronic  gleet  and  perhaps 
weight  in  the  perinaeum — do  not  attract  attention  to  the  prostate 
itself,  but  are  believed  to  be  simply  indicative  of  the  chronic 
catarrh  that  had  preceded  and  set  in  motion  the  tuberculous  dis- 
ease. Indeed,  so  far  as  my  experience  goes,  the  development  of 
tubercle  in  the  prostate  has  become  considerable  before  its  signs 
are  perceptible  by  the  finger. 

Such  a case  as  the  following  is  a good  example  of  the  early 
symptoms  of  tuberculous  prostate.  The  patient,  nineteen  years 
old,  complained  of  pain  felt  in  micturition  both  before  and  during 
the  flow  of  urine.  This  pain  was  always  increased  by  walking. 
There  was  blood  at  the  end  of  micturition.  If  he  jumped  he  had 
a stabbing  pain  in  the  perinseum.  The  sound  discovered  nothing 
in  the  bladder,  though  its  entry  thither  was  painful.  The  testes 
and  cords  were  normal.  The  finger  in  the  rectum  found  that 
organ  to  be  firm,  its  lobes  slightly  nodular  and  slightly  tender. 
The  further  progress  of  the  case  had  the  ordinary  tuberculous 
character.  In  reading  this  description  one  is  struck  by  the  many 
points  of  resemblance  to  the  symptoms  of  stone  in  the  bladder, 
on  the  differential  diagnosis  of  which  affection  I shall  touch 
later. 

Yet  another  characteristic  case  from  the  case-books  of  Univer- 
sity College  Hospital.  The  patient,  aged  twenty-four,  was  married, 
and  had  never  had  gonorrhoea.  He  had  suffered  for  several 
months,  more  than  twelve,  from  smart  pain  after  micturition,  last- 
ing five  minutes.  He  had  been  sounded  twice  for  stone,  in  a pro- 
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vincial  hospital.  Blood  had  been  passed  with  the  urine  before  he 
had  been  sounded.  His  pain  was  on  admission  continuous,  and 
felt  all  along  the  urethra,  but  worse  after  micturition.  The 
frequency  of  micturition  reached  from  twelve  to  twenty  times  a 
day,  if  he  walked  much.  If  he  lay  in  bed  it  lessened  to  five  or 
six.  The  examination  per  rectum  discovered  a soft  swelling  in 
the  prostate.  This  case  ended  with  the  ordinary  one  of  tubercu- 
lous prostatic  abscess,  pyelo-nephritis,  and  death. 

It  is  not  always  that  the  patient  presents  such  definite  symptoms 
at  first.  Usually  in  the  early  stage  they  are  those  of  prostatic 
catarrh ; that  is,  a history  of  previous  gonorrhoea,  never  completely 
cured,  always  continued  as  a drop  of  milky  fluid  at  the  meatus, 
on  rising  in  the  morning. 

Such  a condition  lasts  an  indefinite  time  ; eventually  attention 
is  directed  to  the  prostate  by  the  occurrence  of  frequent  seminal 
emissions,  or  by.  weight  in  the  perinmum  and  pain  in  the  sacrum, 
with  more  or  less  loss  of  strength.  In  other  cases  the  patient 
notices  a slowness  in  starting  the  stream  of  urine.  Then  he  feels 
burning  or  cutting  pain  when  passing  water,  and  some  aching  and 
sense  of  more  to  come  at  the  end  of  micturition.  Micturition  is 
frequent  by  day,  more  so  than  at  night,  especially  if  the  patient 
moves  about  much  ; ultimately  there  is  little  distinction  between 
night  and  day.  These  signs  may  be  absent  or  overlooked,  and  no 
suspicion  is  entertained  of  the  changes  taking  place  in  the  prostate 
until  softening  of  the  deposit,  with  ulceration  of  the  surface,  sets 
i 1,  when  the  signs  become  marked  indeed. 

As  soon  as  alteration  in  shape  and  consistence  have  taken  place 
i 1 the  prostate  the  finger  in  the  rectum  finds  the  prostate  irregular 
in  form,  perhaps  larger  than  natural,  tender,  and  particularly 
tender  at  the  posterior  part,  where  the  trigone  of  the  bladder 
begins.  The  disposition  of  these  irregular  thickenings  is  very 
variable.  Most  commonly  they  are  detected  in  one  or  two  lobes. 
Not  always  so;  there  may  be  tender  swelling,  detected  only  in  the  an- 
terior portion  of  the  side  of  the  prostate,  reaching  forwards  towards 
he  crus  penis.  In  other  cases  the  thickening  extends  backwards 
from  one  lobe  to  the  vesicula  of  that  side.  Again,  the  nodule  may 
form  as  a hard  yet  tender  mass  in  the  centre,  while  the  rest  of 
the  organ  remains  soft  and  insensitive. 

There  is  difficulty  in  beginning  the  stream  of  urine,  the  first 
drops  of  which  contain  some  shreddy  pus  or  some  dark  coagula ; 
a few  drops  of  blood  may  end  the  evacuation.  During  the  whole 
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flow  of  urine  scalding  is  more  or  less  severe,  and  the  urine  itself  is 
turbid  with  pus,  that  settles  into  a flocculent  deposit  of  consider- 
able amount.  To  this  succeeds  sometimes  supra-pubic  pain  ; but 
not  infrequently  the  pain  is  referred  more  to  the  sacral  or  sacro- 
iliac part  of  the  pelvis,  not  to  the  loins  or  pubes,  unless  nephritis 
and  cystitis  be  present  also.  When  cystitis  is  developed  copious 
viscid  pus,  mixed  with  shreds  and  blood-clot,  forms  the  urinary 
sediment,  and  the  urine  contains  albumin  in  considerable  quantity. 
By  this  time  there  are  sufficient  signs  to  be  found  to  enable  an 
exact  diagnosis  to  be  made,  and  to  distinguish  it  from  stone  in  the 
bladder,  the  affection  with  which  it  is  not  uncommonly  confounded. 

The  further  progress  of  the  case  is  gradual  participation  of  the 
ureters  and  kidneys  in  the  destructive  inflammation  caused  by 
septic  irritation.  The  patient  suffers  more  and  more  pain  in  the 
urinary  tract,  and  is  gradually  exhausted,  until  septic  pyelo-nephritis 
or  acute  general  tuberculosis  terminates  his  sufferings.  Acute 
tuberculosis  unfortunately  may  set  in  even  when  the  patient 
is  making,  so  far  as  his  local  ailment  is  concerned,  steady 
progress  to  cure.  The  spontaneous  general  outbreak  of  acute 
tubercle  is  not  specially  confined  to  prostatic  disease,  being  not 
infrequent  in  chronic  hip  disease  and  other  local  tuberculous  affec- 
tions. As  in  the  hip  cases,  it  often  immediately  follows  some 
operative  procedure  on  the  tuberculous  region,  such  as  scraping, 
but  it  also  breaks  out  when  the  chronically  inflamed  surfaces  have 
undergone  no  such  local  interference.  Three  patients  under  my 
care,  when  making  good  way  with  the  prostate  and  bladder,  sank 
under  acute  tuberculous  meningitis  in  a few  days. 

I have  not  yet  been  so  fortunate  as  to  inspect  a case  of  early 
disease  before  signs  detectible  by  the  finger  in  the  rectum  are 
present.  Hence  I cannot  say  that  the  mucous  surface  of  the 
prostate  has  any  distinctive  appearance  before  the  shape  of  the 
organ  has  changed.  It  may  be  so. 

The  age  of  the  patients  ranges  usually  between  nineteen  and 
forty  years.  I have  notes  of  a patient  who  was  fifty  years  of  age, 
though  the  disease  in  his  case  was  well  advanced  before  he  came 
under  my  care,  and  some  years  had  elapsed  between  the  first  indi- 
cations of  trouble  at  the  neck  of  the  bladder  and  the  ulcerative 
cystitis  which  sent  him  into  hospital.  The  patients  are  ill- 
nourished,  weakly,  it  may  be  with  history  of  pulmonary  tubercle 
in  their  family,  though  often  not  presenting  in  their  own  persons 
indications  of  tuberculous  phthisis  in  the  lungs. 
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I have  inspected  only  one  or  two  cases  of  advanced  disease  by 
the  cystoscope,  and  have  unfortunately  no  drawings  of  tubercle  in 
the  body  of  the  prostate  itself  taken  during  life.  The  surface  is 
irregular,  with  pits  at  the  uvula  vesicae  or  neighbouring  part  of  the 
floor  of  the  bladder,  partly  filled  with  shreds  of  tissue,  muco-pus, 
and  blood-clot ; in  fact,  just  what  is  seen  often  enough  post-mor- 
tem, though  in  those  cases  general  cystitis,  ulceration,  burrowing 
abscess  in  the  floor  and  walls  of  the  bladder  are  usually  super- 
added  before  death  arrests  further  destruction. 

The  Treatment  of  Tuberculous  Prostatitis 

in  the  early  stages  of  the  disease,  before  ulceration  and  cystitis 
have  begun,  resolves  itself  into  curing  the  prostatic  catarrh,  and  in 
applying  the  general  hygienic  and  medical  treatment  suitable  to  the 
tuberculous  condition.  When  tubercle  has  broken  down,  and 
produced  ragged  cavities  about  the  prostate  and  the  floor  of  the 
bladder,  relief  may  be  given  by  carefully  washing  the  bladder  four 
times  daily  to  clear  out  the  pus  and  urine  from  the  exposed  parts. 
I have  tried  various  aseptic  solutions  with  more  or  less  success. 
That  on  which  I have  most  reliance  has  been  until  lately  the  two- 
grain  to  the  ounce  solution  of  sulphate  of  quinine,  two  ounces  being 
injected  and  left  in  the  bladder  after  the  pus  and  urine  have  been 
well  cleared  out  by  repeated  small  injections  of  boric  acid  solu- 
tion. Of  late  I have  been  struck  by  the  excellent  effect  pro- 
duced by  injecting  an  emulsion  of  iodoform  in  cases  of  chronic 
cystitis.  In  twenty-four  hours  mine  previously  ammoniacal  be- 
comes and  remains  acid,  foetor  is  prevented,  and  the  amount  of 
pus  rapidly  diminishes.  In  persons  whose  cystitis  has  been 
caused  by  neglect  of  prostatic  retention  the  urine  in  ten  days  be- 
comes quite  free  from  deposit,  even  when  calculus,  or  tumour,  or 
malignant  ulceration  co-exists.  The  cystitis  is  kept  in  abeyance, 
the  patients  lose  most  of  the  pain  they  had  previously  suffered, 
and  the  bladder  will  again  retain  its  contents  comfortably  for 
three  or  four  hours. 

I have  here  two  drawings  made  of  the  floor  of  the  bladder 
(figs.  36  and  37),  viewed  by  the  cystoscope,  which  show  an 
early  tuberculous  ulcer  of  the  mucous  membrane,  before  and 
after  healing.  The  patient,  a man  of  forty-five  years  of  age,  with 
slowly  advancing  pulmonary  tubercle,  was  seized,  shortly  before 
his  admission  into  University  College  Hospital  under  my  care, 
with  frequent  painful  micturition  and  purulent  deposit  in  the  urine. 
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No  information  was  gained  by  the  sound,  and  the  cystoscope 
was  then  introduced.  There  was  general  rosy  tint  of  the  mucous 
membrane,  with  granular  areas  to  which  flocculi  adhered  ; other 
flocculi  floated  in  the  boracic  water  with  which  the  bladder  was 
distended  and  irrigated  during  examination.  At  the  trigone,  after 
careful  search,  the  little  cup-shaped  yellow  ulcer  was  seen  which 
.is  represented  in  the  drawing.  The  exact  resemblance  of  this 
sore  to  tuberculous  ulcer  of  the  tongue  led  me  to  diagnose  it  as 
an  early  tuberculous  ulcer  of  the  bladder,  just  behind  the  prostate. 
The  bladder  was  carefully  washed  out  twice  daily  with  boracic 
water,  and  after  washing,  two  drachms  of  iodoform  emulsion  were 
injected  and  left  in  the  bladder.  Very  speedy  relief  followed  this 
treatment.  The  pain  disappeared  first,  then  the  patient  became 
able  to  retain  urine  for  some  hours.  The  pus  ceased,  and  in  a 
fortnight  the  act  of  micturition  had  become  quite  normal.  The 
second  drawing,  taken  a fortnight  later,  shows  the  ulcer  in 
the  bladder  healed  and  covered  by  a scab  or  replaced  by 
a scar,  as  you  see  ; I cannot  be  quite  sure  which.  After  a fort- 
night’s further  stay  in  hospital,  the  patient  left,  apparently  cured 
of  his  bladder  trouble.  Hitherto  such  good  fortune  has  not 
attended  the  treatment  of  tuberculous  prostatitis,  but  the  use  of 
iodoform  applied  to  earlier  stages  of  the  disease  may  probably 
bring  it  into  the  category  of  curable  disorders ; but,  at  any  rate, 
great  diminution  of  suffering  may  be  expected.  In  some  far 
advanced  cases  of  ulcerated  prostate  it  has  assuaged  the  patients’ 
sufferings  and  prolonged  their  lives. 

In  very  bad  cases  of  tuberculous  ulceration,  where  the  pain  of 
passing  the  catheter  and  injecting  is  too  great  to  permit  of  suffi- 
cient washing  out,  the  previous  injection  of  a drachm  of  5 per 
cent,  solution  of  cocaine  into  the  bladder  will  render  the  operation 
bearable  to  most  persons.  When  things  are  too  far  gone  for  this 
it  is  best  to  give  ether  while  the  bladder  is  thoroughly  washed 
out  with  a large  silver  catheter  with  wide  eye,  and  Clover’s  bottle 
for  extracting  calculous  debris.  The  interior  of  the  bladder 
having  been  thus  cleaned  and  emptied,  a drachm  of  iodoform 
emulsion  is  injected  and  left  in.  The  relief  afforded  by  this 
thorough  clearing  out  of  all  decomposing  matter  is  so  great  that 
the  pain  of  subsequent  washings  is  much  lessened  and  soon 
ceases  altogether.  By  the  local  ease  thus  given,  the  general 
improvement  makes  rapid  advance,  and  the  strength  quickly 
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The  formula  for  the  emulsion  is — 

Iodoform,  2 parts. 

Mucilage,  4 parts. 

Glycerine,  2 parts. 

Water,  20  parts. 

This  emulsion  causes  no  pain  in  the  ulcerated  bladder.  The 
iodoform  is  not  absorbed,  but  evacuated  little  by  little  at  each 
micturition.  Usually  one  injection  in  twenty-four  hours  suffices. 

If  much  glycerine  instead  of  mucilage  be  used  the  emulsion 
causes  smarting  pain  till  the  glycerine  becomes  well  diluted  with 
urine. 

Perinaeal  section  and  constant  drainage  must  be  done  when  the 
urine  cannot  be  restored  to  a healthy  state  by  the  means  just 
described ; but  the  daily  washing  is  still  as  necessary  as  when  the 
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patient  voided  all  his  urine  by  the  urethra.  A patient  in  Uni- 
versity College  Hospital  some  years  ago  was  much  improved  by 
perinaeal  section  and  drainage.  He  grew  so  well  and  strong  that 
it  was  hoped  that  his  tuberculous  ulcers  had  cicatrised.  Under 
this  anticipation,  the  perinaeal  tube  was  removed  and  the 
wound  allowed  to  close  twice.  But  as  soon  as  this  was 
done  the  irritation  of  the  bladder  returned  and  pus  re- 
appeared in  the  urine.  Ultimately  the  patient  left,  wearing  the 
tube,  for  the  Highgate  Hospital,  where  a few  weeks  later  he  died 
of  acute  tuberculous  meningitis. 

The  Differential  Diagnosis  of  Tubercle  in  the 

Prostate. 

In  early  cases  the  presence  of  tubercle  elsewhere  may  be  want- 
ing ; for,  as  the  first  onset  of  tubercle  may  take  place  in  any  part 
of  the  genito-urinary  tract,  the  prostate  may  be  affected  before  the 
disease  has  made  progress  in  other  organs,  such  as  the  vesiculae 
seminales,  the  epididymes,  and  vasa  deferentia.  When  co  existing 
disease  is  present  the  diagnosis  of  tubercle  in  the  prostate  is  easy. 
But  this  collateral  evidence  is  not  always  present. 

In  a case  in  which  a- post-mortem  was  made  recently  in  Uni- 
versity College  Hospital,  the  cause  of  death  being  tuberculous 
disease,  the  kidney,  the  ureter,  and  the  prostate  were  the  only 
organs  in  which  tubercle  had  advanced  to  destruction.  The  vesi- 
culae were  sound,  and  so  were  the  epididymes.  In  the  right  vas 
deferens  were  some  small  miliary  tubercles,  of  which  the  most 
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recent  ones  were  those  nearest  to  the  epididymis.  This  case  is 
interesting  in  showing  that  tubercle,  in  some  cases  at  any  rate, 
extends  towards  the  epididymis  and  does  not  begin  there.  Probably 
this  is  often  the  case. 

The  disease  most  commonly  suspected  when  tubercle  is  irritat- 
ing the  prostate  is  stone  in  the  bladder.  The  age  of  the  patient  is 
alike  for  both.  The  early  local  symptoms  are  very  similar — in- 
creased frequency  of  micturition  affected  by  motion,  pain  at  the 
end  of  micturition,  and  soreness  at  the  neck  of  the  bladder.  Pain 
a little  behind  the  tip  of  the  penis,  rather  than  precisely  at  the  tip, 
indicates  prostate  more  than  stone ; but  this  distinction  does  not 
always  exist  when  the  prostate  is  affected. 

The  urine  is  at  first  only  moderately  turbid  in  both.  In  pros- 
tatic tubercle  there  is  often  a gleet  or  history  of  such  having  con- 
tinued since  an  attack  of  gonorrhoea,  and  a little  shreddy  mucus 
may  be  washed  out  in  the  first  portion  of  urine  voided,  the  re- 
mainder being  only  slightly  turbid.  In  cystitis  set  up  by  stone, 
the  muco-pus  comes  mainly  at  the  end  of  micturition.  When 
blood  comes  from  the  prostate  it  is  usually  washed  out  first  as 
coagula  mixed  with  curdy  pus.  In  stone,  on  the  other  hand,  a 
drop  of  blood  comes  at  the  end  of  the  stream,  instead  of  the  pus 
at  the  beginning.  It  is  true  that  when  the  ulceration  is  extensive 
the  blood  may  be  great  in  quantity  and  mixed  with  the  urine,  and 
the  stream  end  with  pure  blood.  In  both  affections  when  this  is 
so,  other  changes  in  the  bladder  and  the  prostate  make  the 
diagnosis  of  tubercle  from  calculus  easy. 

If  the  patient  be  sounded,  and  stone  be  there,  it  can  generally 
be  detected  and  all  doubts  set  at  rest.  Sounding  does  not  always 
discover  any  alteration  of  shape  or  irregularity  in  the  prostate 
or  trigone,  unless  the  tuberculous  disease  be  far  advanced,  when, 
of  course,  there  is  no  difficulty,  and  strong  presumptive,  if  not 
certain  evidence  may  be  obtained  of  the  nature  of  the  disease. 
What  may  be  discovered  by  cystoscopy  my  opportunities  do  not  yet 
allow  me  to  say,  though  I confidently  expect  that  further  research 
with  this  instrument  will  make  the  recognition  of  tubercle  easy  by 
its  aid  alone. 

When  vesical  tumour  is  present  the  signs  are  commonly  so  dif- 
ferent from  tuberculous  disease  that  confusion  is  not  likely  to  occur. 
The  age  of  the  patient  is  generally  greater  in  epithelioma  than  in 
tubercle  ; not  always,  as  tubercle  develops  in  men  of  fifty  or  more, 
when  epithelioma  is  also  met  with.  Papilloma  or  fibroma  have  a 
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distinct  history  of  intermittent  haemorrhage  before  vesical 
irritation  begins,  as  well  as  other  signs  not  necessary  to  dwell 
on  here. 

Malignant  disease  of  the  prostate  itself  is  also  a disease  of  riper 
age  than  tubercle.  It  furnishes  a much  harder  and  firmer  enlarge- 
ment of  the  prostate  than  tubercle.  When  ulceration  has  begun 
there  is  still  difference  in  the  condition  of  the  prostate  when  felt 
by  the  finger.  The  thickening  extends  to  the  trigone,  and  the 
sensation  of  firm  infiltration  felt  between  the  sound  in  the  bladder 
and  the  finger  in  the  rectum  is  very  different  from  the  bossiness 
of  tuberculous  enlargement. 

The  diagnosis  is  further  aided  in  most  cases  by  the  absence  of 
nodular  thickening  in  the  vesiculae,  cords,  or  epididymes. 

Pyelo-nephritis,  set  up  by  calculus  or  tubercle,  or  by  malignant 
disease,  may  create  a series  of  symptoms,  such  as  purulent 
urine,  frequent  micturition,  scalding  pain  at  the  neck  of  the 
bladder,  etc.,  etc.,  which  may  mislead  when  attempt  is  made 
to  locate  the  source  of  the  suffering.  Yet  in  these  cases 
the  absence  of  change  in  the  condition  of  the  prostate  and  the 
presence  of  tenderness  in  the  renal  regions  help  out  of  the  diffi- 
culty. When  the  pyelo-nephritis  is  of  tuberculous  origin,  not 
uncommonly  the  prostate  is  also  tuberculous,  and  then  the  diag- 
nosis of  the  accompaniment  of  kidney  disease  rests  on  the  abun- 
dant creamy  pus,  the  casts  in  the  urine,  and  other  signs  of  renal 
disease. 

In  rectal  disease,  when  the  bladder  is  irritated,  a very  cur- 
sory examination  suffices  to  eliminate  the  prostate  from  being 
the  cause  of  the  painful,  frequent  micturition  which  is  sometimes 
an  attendant  on  rectal  ailments. 

Of  course  to  all  of  these  distinguishing  signs  in  most  cases  can  be 
added  the  information  gained  by  careful  inspection  of  the  interior 
of  the  bladder  with  the  cystoscope,  while  distended  and  irrigated 
with  boric  acid  solution. 
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Jurisprudence  of  Insanity,  being  a course  of  Lectures  delivered  at  Guy’s 
Hospital.  Illustrated  by  Chromo-lithographic  Drawings  and  Physiolo- 
gical Portraits.  8vo,  14s. 
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HORACE  DOBELL,  m.d. 

Consulting  Physician  to  the  Royal  Hospital  Jor  Diseases  of  the  Chest,  &c. 

I. 

ON  DIET  AND  REGIMEN  IN  SICKNESS  AND 

Health  and  on  the  Interdependence  and  Prevention  of  Diseases  and  the 
Diminution  of  their  Fatality.  Seventh  Edition,  8vo,  ios.  6d. 

II. 

AEFECTIONS  OF  THE  HEART  AND  IN  ITS  NEIGH- 
BOURHOOD. Cases,  Aphorisms,  and  Commentaries.  Illustrated  by 
the  heliotype  process.  8vo,  6s  6d. 


JOHN  EAGLE. 

Member  of  the  Pharmaceutical  Society. 

A NOTE-BOOK  OF  SOLUBILITIES.  Arranged  chiefly 

for  the  use  of  Prescribers  and  Dispensers.  i2mo,  2S.  6d. 


JOHN  ERIC  ERICHSEN. 

Ex-President  of  the  Royal  College  of  Surgeons  ; Surgeon  Extraordinary  to 
H.M.  the  Queen,  etc. 

MODERN  SURGERY ; its  Progress  and  Tendencies.  Be- 
ing the  Introductory  Address  delivered  at  University  College  at  the 
opening  of  the  Session  1873-74.  Demy  8vo,  is. 


DR.  FERBER. 

MODEL  DIAGRAM  OF  THE  ORGANS  IN  THE 

THORAX  AND  UPPER  PART  OF  THE  ABDOMEN.  With 
Letter-press  Description.  In  4to,  coloured,  5s. 


J.  MAGEE  FINNY,  m.d.  dubl. 

King's  Professor  of  Practice  of  Medicine  in  School  of  Physic,  Ireland;  Clinical  Physician 

to  St.  Patrick  Dun's  Hospital. 

NOTES  ON  THE  PHYSICAL  DIAGNOSIS  OF  LUNG 

DISEASES.  32mo,is.  6d.  [Now  ready. 


AUSTIN  FLINT,  jr.,  m.d. 

Professor  of  Physiology  and  Physiological  A natomy  in  the  Bellevue  Medical  College  New 
York ; attending  Physician  to  the  Bellevue  Hospital,  &c.  ° ’ 

I. 

A TEXT-BOOK  OF  HUMAN  PHYSIOLOGY;  De- 
signed for  the  Use  of  Practitioners  and  Students  of  Medicine.  New 
edition,  Illustrated  by  plates,  and  313  wood  engravings,  large  8vo,  28s. 

II. 

THE  PHYSIOLOGY  OF  THE  SPECIAL  SENSES  AND 

GENERATION;  (Being  Vol.  V.  of  the  Physiology  of  Man).  Roy.  8vo, 
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J.  MILNER  FOTHERGILL,  m.d. 

Member  of  the  Royal  College  of  Physicians  of  London;  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  Src. 


I. 

A MANUAL  OP  DIETETICS  : Large  8vo,  ios.  6d. 


ii. 

THE  HEART  AND  ITS  DISEASES,  WITH  THEIR 

TREATMENT;  INCLUDING  THE  GOUTY  HEART.  Second 
Edition,  entirely  re-written,  copiously  illustrated  with  woodcuts  and 
lithographic  plates.  8vo.  16s. 


in. 

INDIGESTION  AND  BILIOUSNESS.  Second  Edition,  post 
8vo,  7s.  6d. 


IV. 

GOUT  IN  ITS  PROTEAN  ASPECTS.  Post  8vo,  7s.  6d. 


v. 

HEART  STARVATION.  (Reprinted  from  the  Edinburgh 

Medical  Journal),  8vo,  is. 


ERNEST  FRANCIS,  f.c.s. 

Demonstrator  of  Practical  Chemistry,  Charing  Cross  Hospital. 

PRACTICAL  EXAMPLES  IN  QUANTITATIVE  ANA- 

lysis,  forming  a Concise  Guide  to  the  Analysis  of  Water,  &c.  Illus- 
trated, fcap.  8vo,  2s.  6d. 


ALFRED  W.  GERRARD,  f.c.s. 

Examiner  to  the  Pharmaceutical  Society  ; Teacher  of  Pharmacy  and  Demonstrator  of 
Materia  Medica  at  University  College  Hospital. 


ELEMENTS  OF  MATERIA  MEDICA  AND  PHAR- 

MACY. Crown  8vo,  8s.  6d.  [fust  published. 


HENEAGE  GIBBES,  m.d. 

Lecturer  on  Physiology  and  on  Normal  and  Morbid  Histology  in  the  Medical  School  of 
Westminster  Hospital ; etc. 

PRACTICAL  HISTOLOGY  AND  PATHOLOGY.  Third 

Edition,  revised  and  enlarged,  crown  8vo,  6s. 
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C.  A.  GORDON,  m.d.,  c.b. 

Deputy  Inspector  General  of  Hospitals,  A rmy  Medical  Department. 

REMARKS  ON  ARMY  SURGEONS  AND  THEIR 

WORKS.  Demy  8vo,  5s. 


JOHN  GORHAM,  m.r.c.s. 

TOOTH  EXTRACTION : a Manual  on  the  proper  mode 

of  extracting  Teeth.  Second  Edition,  fcap.  8vo,  is. 

JOHN  W.  S.  GOULEY,  M.D. 

Surgeon  to  Bellevue  Hospital. 

DISEASES  OP  MAN:  Data  of  their  Nomenclature,  Clas- 

sification and  Genesis.  Crown  8vo,  14s. 


W.  R.  GOWERS,  M.D.,  F.R.C.P.,  M.R.C.S. 

Physician  to  University  College  Hospital,  &c. 

DIAGRAMS  FOR  THE  RECORD  OF  PHYSICAL  SIGNS. 

In  books  of  12  sets  of  figures,  is.  Ditto,  unbound,  is. 


J.  B.  GRESSWELL,  m.r.c.v.s. 

Provincial  Veterinary  Surgeon  to  the  Royal  Agricultural  Society. 

VETERINARY  PHARMACOLOGY  AND  THERAPEU- 

TICS. With  an  Index  of  Diseases  and  Remedies.  Fcap.  8vo,  5s. 


SAMUEL  D.  GROSS,  m.d.,  ll.d.,  d.c.l.  oxon. 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 


A PRACTICAL  TREATISE  ON  THE  DISEASES,  IN- 
JURIES, AND  MALFORMATIONS  OF  THE  URINARY 
BLADDER,  THE  PROSTATE  GLAND,  AND  THE  URETHRA. 
Third  Edition,  revised  and  edited  by  S.  W.  GROSS,  A.M.,  M.D., 
Surgeon  to  the  Philadelphia  Hospital.  Illustrated  by  170  engravings, 
8vo,  18s. 


SAMUEL  W.  GROSS,  a.m.,  m.d. 

Surgeon  to,  and  Lecturer  on  Clinical  Surgery  in,  the  Jefferson  Medical  College  Hospital, 
and  the  Philadelphia  Hospital,  &c. 

A PRACTICAL  TREATISE  ON  TUMOURS  OF  THE 

MAMMARY  GLAND:  embracing  their  Histology,  Pathology,  Dia- 
gnosis, and  Treatment.  With  Illustrations,  8vo,  10s.  6d. 
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ALLAN  McLANE  HAMILTON,  m.d. 

THE  MODERN  TREATMENT  OF  HEADACHES. 

Square  i6mo,  2s.  6d.  [fust  published. 


WILLIAM  A.  HAMMOND,  m.d. 

Professor  of  Mental  and  Nervous  Diseases  in  the  Medical  Department  of  the  University  of 

the  City  of  New  York,  &c. 

I. 

A TREATISE  ON  THE  DISEASES  OF  THE  NERVOUS 

SYSTEM.  Seventh  edition,  with  112  Illustrations,  large  8vo,  25s. 

II. 

A TREATISE  ON  INSANITY.  Large  8vo,  25s. 

hi. 

SPIRITUALISM  AND  ALLIED  CAUSES  AND  CON- 
DITIONS OF  NERVOUS  DERANGEMENT.  With  Illustrations, 
post  8vo.  8s.  6d. 


ALEXANDER  HARVEY,  m.a.,  m.d. 

Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aberdeen;  Consulting  Physician 
to  the  Aberdeen  Royal  Infirmary,  &c. 


FIRST  LINES  OF  THERAPEUTICS ; as  based  on  the 

Modes  and  the  Processes  of  Healing,  as  occurring  Spontaneously  in  Dis- 
ease; and  on  the  Modes  and  the  Processes  of  Dying,  as  resulting 
Naturally  from  Disease.  In  a series  of  Lectures.  Post  8vo,  5s. 

11. 

ON  THE  FCETUS  IN  UTERO  AS  INOCULATING  THE 

MATERNAL  WITH  THE  PECULIARITIES  OF  THE  PATER- 
NAL ORGANISM.  In  a series  of  Essays  now  first  collected.  Fcap. 
8vo,  4s.  6d. 


ALEXANDER  HARVEY,  m.d. 

Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aberdeen,  &c. 

AND 


ALEXANDER  DYCE  DAVIDSON,  m.d.,  f.r.s.  edin. 

Late  Regius  Professor  of  Materia  Medicain  the  University  of  Aberdeen. 

syllabus  of  materia  medica  for  the  use 

OF  STUDENTS,  TEACHERS  AND  PRACTITIONERS  Based 
on  the  relative  values  of  articles  and  preparations  in  the  British 
Pharmacopoeia.  Eighth  Edition,  32mo,  is.  6d. 
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K.  M.  HEANLEY. 

Matron  of  Boston  Cottage  Hospital. 

A MANUAL  OF  URINE  TESTING.  Compiled  for  the 

use  of  Matrons,  Nurses,  and  Probationers.  Post  8vo,  is.  6d. 


GRAILY  HEWITT,  m.d. 

Professor  of  Midwifery  and  Diseases  of  Women  in  University  College,  Obstetrical  Physician 
to  University  College  Hospital,  &c. 


OUTLINES  OF  PICTORIAL  DIAGNOSIS  OF  DIS- 

EASES OF  WOMEN.  Folio,  6s. 


C.  HIGGENS,  f.r.c.s. 

Ophthalmic  Surgeon  to  Guy's  Hospital;  Leeturer  on  Ophthalmology  at  Guy's  Hospital 

Medical  School. 

MANUAL  OF  OPHTHALMIC  PRACTICE. 

Crown  8vo.  • [fust  ready. 

[Lewis’s  Practical  Series.] 


BERKELEY  HILL,  m.b.  lond.,  f.r.c.s. 

Professor  of  Clinical  Surgery  in  University  College ; Surgeon  to  University  College 
Hospital  and  to  the  Lock  Hospital. 

THE  ESSENTIALS  OF  BANDAGING.  "With  directions 

for  Managing  Fractures  and  Dislocations  ; for  administering  Ether  and 
Chloroform;  and  for  using  other  Surgical  Apparatus;  with  a Chapter 
on  Surgical  Landmarks.  Sixth  Edition,  revised  and  enlarged,  Illustrated 
by  144  Wood  Engravings,  crown  8vo,  5s. 


BERKELEY  HILL,  m.b.  lond.,  f.r.c.s. 

Professor  of  Clinical  Surgery  in  University  College  ; Surgeon  to  University  Colleee 
Hospital  and  to  the  Lock  Hospital. 

AND 

ARTHUR  COOPER,  l.r.c.p.,  m.r.c.s. 

Surgeon  to  the  Westminster  General  Dispensary. 

SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS. 

Second  Edition,  entirely  re-written,  royal  8vo,  18s. 

11. 

THE  STUDENT’S  MANUAL  OF  VENEREAL  DIS- 
EASES. Being  a Concise  Description  of  those  Affections  and  of  their 
Treatment.  Fourth  Edition,  post  8vo,  2S.  6d. 
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C.  R.  ILLINGWORTH,  m.d.ed.,  m.iix.s. 

THE  ABORTIVE  TREATMENT  OF  SPECIFIC  FE- 
BRILE DISORDERS  BY  THE  BINIODIDE  OF  MERCURY. 
Crown  8vo,  3s.  6d. 


SIR  W.  JENNER,  Bart.,  m.d. 

Physician  in  Ordinary  to  H.M.  the  Queen,  and  to  H.R.H.  the  Prince  0]  Wales. 

THE  PRACTICAL  MEDICINE  OF  TO-DAY:  Two 

Addresses  delivered  before  the  British  Medical  Association,  and  the 
Epidemiological  Society,  (1869).  Small  8vo,  is.  6d. 


C.  M.  JESSOP,  m.r.c.p. 

Associate  of  King's  College,  London;  Brigade  Surgeon  H.M.  British  Forces. 

ASIATIC  CHOLERA,  being  a Report  on  an  Outbreak 

of  Epidemic  Cholera  in  1876  at  a Camp  near  Murree  in  India.  With 
map,  demy  8vo,  2s.  6d. 


GEORGE  LINDSAY  JOHNSON,  m.a.,  m.b.,  b.c.  cantab. 

Clinical  Assistant,  late  House  Surgeon  and  Chloroformist,  Royal  Westminster  Ophthalmic 

Hospital,  &c. 

A NEW  METHOD  OF  TREATING  CHRONIC  GLAU- 
COMA, based  on  Recent  Researches  into  its  Pathology.  With  Illus- 
trations and  coloured  frontispiece,  demy  8vo,  3s.  6d. 


NORMAN  KERR,  m.d.,  f.l.s. 

President  of  the  Society  for  the  Study  oj  Inebriety  } Consulting  Physician,  Dalrymple  Home 

for  Inebriates,  etc. 

INEBRIETY:  its  Etiology,  Pathology,  Treatment,  and 

Jurisprudence.  Crown  8vo,  12s.  6d.  [y«.s£  published. 


RUSTOMJEE  NASERWANJEE  KHORY,  m.d.  brux. 

Member  of  the  Royal  College  of  Physicians. 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE. 

Second  Edition,  revised  and  much  enlarged,  2 vols.,  large  8vo,  28s. 


NORMAN  W.  KINGSLEY,  m.d.s.,  d.d.s. 

President  of  the  Board  of  Censors  of  the  State  of  New  York;  Member  of  the  American 
Academy  of  Dental  Science , &c. 

A TREATISE  ON  ORAL  DEFORMITIES  AS  A 

BRANCH  OF  MECHANICAL  SURGERY.  With  over  350  Illustra- 
tions, 8vo,  16s. 
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E.  A.  KIRBY,  m.d.,  m.r.c.s.  eng. 

Late  Physician  to  the  City  Dispensary. 

I. 

A PHARMACOPOEIA  OF  SELECTED  REMEDIES, 

WITH  THERAPEUTIC  ANNOTATIONS,  Notes  on  Alimentation 
in  Disease,  Air,  Massage,  Electricity  and  other  Supplementary  Remedial 
Agents,  and  a Clinical  Index  ; arranged  as  a Handbook  for  Prescribes. 
Sixth  Edition,  enlarged  and  revised,  demy  4to,  7s. 

II. 

ON  THE  VALUE  OF  PHOSPHORUS  AS  A 

REMEDY  FOR  LOSS  OF  NERVE  POWER.  Sixth  Edition,  8vo, 
2s.  6d. 


J.  WICKHAM  LEGG,  f.r.c.p. 

Assistant  Physician  to  Saint  Bartholomew's  Hospital,  and  Lecturer  on  Pathological 
Anatomy  in  the  Medical  School. 

I. 

ON  THE  BILE,  JAUNDICE,  AND  BILIOUS  DISEASES. 

With  Illustrations  in  chromo-lithography,  719  pages,  roy.  8vo,  25s. 

II. 

A GUIDE  TO  THE  EXAMINATION  OF  THE  URINE  ; 

intended  chieflyfor  Clinical  Clerks  and  Students.  Sixth  Edition,  revised 
and  enlarged,  with  Illustrations,  fcap.  8vo,  2s.  6d. 

III. 

A TREATISE  ON  HEMOPHILIA,  SOMETIMES 

CALLED  THE  HEREDITARY  HEMORRHAGIC  DIATHESIS. 
Fcap.  4to,  7s.  6d. 


ARTHUR  H.  N.  LEWERS,  m.d.  lond.,  m.r.c.p.  lond. 

Assistant  Obstetric  Physician  to  the  London  Hospital • Examiner  in  Midwifery  and 
Diseases  of  Women  to  the  Society  of  Apothecaries  of  London  ; Physician 
to  Out-patients  at  the  Queen  Charlotte's  Lying-in  Hospital , etc , 

A PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF 

WOMEN.  With  Illustrations,  crown  8vo,  8s.  6d.  [Now  ready. 

[Lewis’s  Practical  Series.] 


DR.  GEORGE  LEWIN. 

Professor  at  the  Fr.  Wilh.  University,  and  Surgeon-in-Chicf  of  the  Syphilitic  Wards  and 
Skin  Disease  Wards  of  the  Charite  Hospital,  Berlin. 

THE  TREATMENT  OF  SYPHILIS  WITH  SUBCUTA- 
NEOUS SUBLIMATE  INJECTIONS.  Translated  by  Dr.  Carl 
Prcegle,  and  Dr.  E.  H.  Gale,  late  Surgeon  United  States  Armv. 
Small  8vo,  7s. 
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LEWIS’S  PRACTICAL  SERIES. 

Under  this  title  Mr.  Lewis  is  publishing  a Series  of  Monographs,  em- 
bracing the  various  branches  of  Medicine  and  Surgery. 

The  volumes  are  written  by  well-known  Hospital  Physicians  and  Sur- 
geons, recognized  as  authorities  in  the  subjects  of  which  they  treat.  The 
works  are  intended  to  be  of  a thoroughly  practical  nature,  calculated 
to  meet  the  requirements  of  the  practitioner  and  student,  and  to  present  the 
most  recent  information  in  a compact  and  readable  form. 

MANUAL  OF  OPHTHALMIC  PRACTICE. 

By  C.  HIGGENS,  F.R.C.S.,  Ophthalmic  Surgeon  to  Guy’s  Hospital;  Lecturer 
on  Ophthalmology  at  Guy’s  Hospital  Medical  School.  With  Illustrations,  crown 
8vo.  [Nearly  ready. 

A PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF  WOMEN. 

By  ARTHUR  H.  N.  LEWERS,  M.D.  Lond.,  M.R.C.P.  Lond.,  Assistant  Ob. 
stetric  Physician  to  the  London  Hospital;  Examiner  in  Midwifery  and  Diseases 
of  Women  to  the  Society  of  Apothecaries  of  London  ; Physician  to  Out-patients 
at  the  Queen  Charlotte’s  Lying-in  Hospital,  etc.  With  Illustrations,  crown  8vo, 
8s.  6d.  [Ready. 

AN/ESTHETICS  THEIR  USES  AND  ADMINISTRATION. 

By  DUDLEY  W.  BUXTON,  M.D.,  B S.,  M.R.C.P.,  Administrator  of 
Anesthetics  in  University  College  Hospital  and  the  Hospital  for  Women,  Soho 
Square.  Crown  8vo,  4s.  [Ready. 

TREATMENT  OF  DISEASE  IN  CHILDREN:  INCLUDING  THE  OUT- 
LINES OF  DIAGNOSIS  AND  THE  CHIEF  PATHOLOGICAL  DIFFER- 
ENCES BETWEEN  CHILDREN  AND  ADULTS.  By  ANGEL  MONEY, 
M.D.,  M.R.C.P.,  Assistant  Physician  to  the  Hospital  for  Children,  Great  Ormond 
Street,  and  to  University  College  Hospital.  Crown  8vo,  10s.  6d. 

ON  FEVERS:  THEIR  HISTORY,  ETIOLOGY,  DIAGNOSIS,  PROGNOSIS, 

AND  TREATMENT.  By  ALEXANDER  COLLIE,  M.D.  Aberd.,  Member 
of  the  Royal  College  of  Physicians  of  London ; Medical  Superintendent  of  the 
Eastern  Hospitals ; Secretary  of  the  Epidemiological  Society  for  Germany  and 
Russia.  Illustrated  with  Coloured  Plates,  crown  8vo,  8s.  6d. 

HANDBOOK  OF  DISEASES  OF  THE  EAR  FOR  THE  USE  OF  STUDENTS 

AND  PRACTITIONERS.  By  URBAN  PRITCHARD,  M.D.  Edin.,  F.R.C.S. 
Eng.,  Professor  of  Aural  Surgery  at  King’s  College,  London  ; Aural  Surgeon  to 
King’s  College  Hospital ; Senior  Surgeon  to  the  Royal  Ear  Hospital.  With 
Illustrations,  crown  8vo,  4s.  6d. 

A PRACTICAL  TREATISE  ON  DISEASES  OF  THE  KIDNEYS  AND 

URINARY  DERANGEMENTS.  By  CHARLES  HENRY  RALFE,  M.A., 
M.D.  Cantab.,  Fellow  of  the  Royal  College  of  Physicians,  London ; Assistant 
Physician  to  the  London  Hospital;  Examiner  in  Medicine  to  the  University  of 
Durham,  etc.,  etc.  With  Illustrations,  crown  8vo,ios.  6d. 

DENTAL  SURGERY  FOR  GENERAL  PRACTITIONERS  AND  STUDENTS 

OF  MEDICINE.  By  ASHLEY  W.  BARRETT,  M.B.  Lond.,  M.R.C.S.,  L.D.S., 
Dental  Surgeon  to,  and  Lecturer  on  Dental  Surgery  and  Pathology  in  the  Medical 
School  of,  the  London  Hospital.  With  Illustrations,  cr.  8vo,  3s. 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT:  A HANDBOOK  OF 

PRACTICAL  ORTHOPAEDICS.  By  H.  A.  REEVES,  F.R.C.S.  Edin.,  Senior 
Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospital; 
Surgeon  to  the  Royal  Orthopedic  Hospital,  &c.  With  numerous  Illustrations, 
cr.  8vo,  8s.  6d. 

Further  volumes  will  be  announced  in  due  course. 
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LEWIS’S  POCKET  CASE  BOOK  FOB  PRACTITIONERS 

AND  STUDENTS.  Designed  by  A.  T.  BRAND,  M.D.  Roan,  with 
pencil,  3s.  6d.  nett. 


LEWIS’S  POCKET  MEDICAL  VOCABULARY. 

Over  200  pp.,  32tno,  roan,  3s.  6d. 


T.  R.  LEWIS,  M.B.,  F.R.S.  ELECT,  ETC. 

Late  Fellow  of  the  Calcutta  University , Surgeon-Major  Army  Medical  Staff,  etc. 

PHYSIOLOGICAL  AND  PATHOLOGICAL  RESEAR- 
CHES. Arranged  and  edited  by  Sir  Wm.  Aitken,  M.D.,  F.R.S., 
G.  E.  Dobson,  M.B.,  F.R.S.,  and  A.  E.  Brown,  B.Sc.  Crown  4to, 
portrait,  5 maps,  43  plates  including  15  chromo-lithographs,  and  67 
wood  engravings,  30s.  nett.  [Just  published. 


J.  S.  LOMBARD,  m.d. 

Formerly  Assistant  Professor  of  Physiology  in  Harvard  College. 

I. 

EXPERIMENTAL  RESEARCHES  ON  THE  REGIONAL 

TEMPERATURE  OF  THE  HEAD,  under  Conditions  of  Rest,  In- 
tellectual Activity  and  Emotion.  With  Illustrations,  8vo,  8s. 

II. 

ON  THE  NORMAL  TEMPERATURE  OF  THE  HEAD. 

8vo,  5s. 


WILLIAM  THOMPSON  LUSK,  a.m.,  m.d. 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Bellevue  Hospital  Medical  College,  &c. 

THE  SCIENCE  AND  ART  OF  MIDWIFERY. 

Third  Edition,  with  numerous  Illustrations,  8vo,  18s. 


RAWDON  MACNAMARA. 

Professor  of  Materia  Meiica  Royal  College  of  Surgeons,  Ireland;  Senior 
Surgeon  to  the  Westmoreland  {Lock)  Government  Hospital; 

Surgeon  to  the  Meath  Hospital , etc. 

AN  INTRODUCTION  TO  THE  STUDY  OF  THE 

BRITISH  PHARMACOPOEIA.  Demy  32mo,  is.  6d.  [Just  published 


JOHN  MACPHERSON,  m.d. 

Inspector-General  of  Hospitals  H.M.  Bengal  Army  (Retired). 

Author  of"  Cholera  in  its  Home,"  &c. 

I. 

ANNALS  OF  CHOLERA  FROM  THE  EARLIEST 

PERIODS  TO  THE  YEAR  1817.  With  a map.  Demy  8vo,  7s.  6d. 

II. 

BATH,  CONTREXEVILLE,  AND  THE  LIME  SUL- 

PHATED  WATERS.  Crown  8vo,  2s.  6d. 
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DR.  V.  MAGNAN. 

Physician  to  St.  Ann  Asylum , Paris;  Laureate  of  the  Institute. 

ON  ALCOHOLISM,  the  Various  Forms  of  Alcoholic 

Delirium  and  their  Treatment.  Translated  by  W.  S.  Greenfield, 
M.D.,  M.R.C.P.  8vo,  7s.  6d. 


A.  COWLEY  MALLEY,  b.a.,  m.b.,  b.ch.  t.c.d. 

PHOTO-MICROGRAPHY ; including  a description  of 

the  Wet  Collodion  and  Gelatino-Bromide  Processes,  together  with  the 
best  methods  of  Mounting  and  Preparing  Microscopic  Objects  for  Photo- 
Micrography.  Second  Edition,  with  Photographs  and  Illustrations, 
crown  8vo,  7s.  6d. 


PATRICK  MANSON,  m.d.,  c.m. 

Amoy,  China. 


THE  FILARIA  SANGUINIS  HOMINIS  ; AND  CER- 
TAIN NEW  FORMS  OF  PARASITIC  DISEASE  IN  INDIA, 
CHINA,  AND  WARM  COUNTRIES.  Illustrated  with  Plates  and 
Charts.  8vo,  10s.  6d. 


PROFESSOR  MARTIN. 

MARTIN’S  ATLAS  OF  OBSTETRICS  AND  GYNAECO- 
LOGY. Edited  by  A.  Martin,  Docent  in  the  University  of  Berlin. 
Translated  and  edited  with  additions  by  Fancourt  Barnes,  M.D., 
M.R.C  P,,  Physician  to  the  Chelsea  Hospital  for  Women  ; Obstetric 
Physician  to  the  Great  Northern  Hospital;  and  to  the  Royal 
Maternity  Charity  of  London,  &c.  Medium  4to,  Morocco  half  bound, 
3 is.  6d.  nett. 


WILLIAM  MARTINDALE,  f.c.s. 

Late  Examiner  of  the  Pharmaceutical  Society,  and  late  Teacher  of  Pharmacy  and  Demon- 
strator of  Materia  Medica  at  University  College. 

AND 

W.  WYNN  WESTCOTT,  m.b.  lond. 

Deputy  Coroner  for  Central  Middlesex. 

THE  EXTRA  PHARMACOPOEIA  with  the  additions  in- 
troduced into  the  British  Pharmacopoeia,  1885,  with  Medical  References, 
and  a Therapeutic  Index  of  Diseases  and  Symptoms.  Fifth  Edition, 
revised  with  numerous  additions,  limp  roan,  med.  24U10,  7s.  6d. 
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WILLIAM  MARTINDALE,  f.c.s. 

Late  Examiner  of  the  Pharmaceutical  Society,  &c. 


COCA,  COCAINE,  AND  ITS  SALTS  : their  History, 

Medical  and  Economic  Uses,  and  Medicinal  Preparations.  Fcap  8vo,  2s. 


MATERIA  MEDICA  LABELS. 

Adapted  for  Public  and  Private  Collections.  Compiled  from  the  British 
Pharmacopoeia  of  1885.  The  Labels  are  arranged  in  Two  Divisions: — 

Division  I. — Comprises,  with  few  exceptions,  Substances  of  Organ- 
ized Structure,  obtained  from  the  Vegetable  and  Animal  King- 
doms. 

Division  II. — Comprises  Chemical  Materia  Medica,  including  Alco- 
hols, Alkaloids,  Sugars,  and  Neutral  Bodies. 

On  plain  paper,  10s.  6d.  nett.  On  gummed  paper,  12s.  6d.  nett. 

***  Specimens  of  the  Labels,  of  which  there  are  over  450,  will  be  sent  on  application. 


S.  E.  MAUNSELL,  l.r.c.s.i. 

Surgeon-Major,  Medical  Staff. 


NOTES  or  MEDICAL  EXPERIENCES  IN  INDIA 

PRINCIPALLY  WITH  REFERENCE  TO  DISEASES  OF  THE 
EYE.  With^Map,  post  8vo,  3s.  6d. 


J.  F.  MEIGS,  m.d. 

Consulting  Physician  to  the  Children's  Hospital,  Philadelphia. 

AND 


W.  PEPPER,  M.D. 

Lecturer  on  Clinical  Medicine  in  the  University  of  Pennsylvania. 


A PRACTICAL  TREATISE  ON  THE  DISEASES  OP 

CHILDREN.  Seventh  Edition,  revised  and  enlarged,  roy.  8vo,  28s. 
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Wm.  JULIUS  MICKLE,  m.d.,  f.r.c.p.  lond. 

Medical  Superintendent , Grove  Hall  Asylum,  London,  &c. 

i. 

GENERAL  PARALYSIS  OF  THE  INSANE. 

Second  Edition,  enlarged  and  rewritten,  8vo,  14s. 

11. 

ON  INSANITY  IN  RELATION  TO  CARDIAC  AND 

AORTIC  DISEASE  AND  PHTHISIS.  Crown  8vo,  3s.  6d. 


KENNETH  W.  MILLICAN,  b.a.  cantab.,  m.r.c.s. 

THE  EVOLUTION  OF  MORBID  GERMS : A Contribu- 

bution  to  Transcendental  Pathology.  Cr.  8vo,  3s.  6d. 


ANGEL  MONEY,  m.d.,  m.r.c.p. 

Assistant  Physician  to  the  Hospital  for  Children,  Great  Ormond  Street,  and  to 
University  College  Hospital. 


TREATMENT  OF  DISEASE  IN  CHILDREN:  IN- 

CLUDING THE  OUTLINES  OF  DIAGNOSIS  AND  THE 
CHIEF  PATHOLOGICAL  DIFFERENCES  BETWEEN  CHILD- 
REN AND  ADULTS.  Crown  8vo,  10s.  6d. 

[Lewis’s  Practical  Series.] 


E.  A.  MORSHEAD,  m.r.c.s.,  l.r.c.p. 

Assistant  to  the  Professor  of  Medicine  in  University  College,  London. 

TABLES  OF  THE  PHYSIOLOGICAL  ACTION  OF 

DRUGS.  Fcap.  8vo,  is. 


A.  STANFORD  MORTON,  m.b.,  f.r.c.s.  ed. 

Surgeon  to  the  Royal  South  London  Ophthalmic  Hospital. 

REFRACTION  OF  THE  EYE : Its  Diagnosis,  and  the 

Correction  of  its  Errors.  Third  Edition,  with  Illustrations,  small  8vo. 
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C.  W.  MANSELL  MOULLIN,  m.a.,  m.d.  oxon.,  f.r.c.s.  eng. 

Assistant  Surgeon  and  Senior  Demonstrator  of  Anatomy  at  the  London  Hospital ; formerly 
Radcliffc  Travelling  Fellow  and  Fellow  of  Pembroke  College,  Oxford. 

SPRAINS;  THEIR  CONSEQUENCES  AND  TREAT- 

MENT. Crown  8vo,  5s.  [ Now  ready. 


PAUL  F.  MUNDE,  m.d. 

Professor  of  Gynecology  at  the  New  York  Polyclinic ; President  of  the  New  York  Obstetrical 
Society  and  Vice-President  of  the  British  Gynecological  Society,  &c. 

THE  MANAGEMENT  OF  PREGNANCY,  PARTURI- 
TION, AND  THE  PUERPERAL  STATE,  NORMAL  AND  AB- 
NORMAL. Square  8vo,  3s.  6d.  [Just  published. 


WILLIAM  MURRELL,  m.d.,  f.r.c.p. 

Lecturer  on  Materia  Medtcaand  Therapeutics  at  Westminster  Hospital ; Examiner  in 
Materia  Medica  to  the  Royal  College  of  Physicians  of  London,  etc. 


MASSAGE  AS  A MODE  OF  TREATMENT. 

Third  Edit.,  with  Illustrations,  crown  8vo,  4s.  6d.  [Just  published. 

11. 

WHAT  TO  DO  IN  CASES  OF  POISONING. 

Fifth  Edition,  royal  32010,  3s.  6d. 


ill. 

NITRO-GLYCERINE  AS  A REMEDY  FOR  ANGINA 

PECTORIS.  Crown  8vo,  3s.  6d. 


DR.  FELIX  von  NIEMEYER. 

Late  Professor  of  Pathology  and  Therapeutics;  Director  of  the  Medical  Clinic  of  the 
University  of  Tubingen. 


^•??rT.‘;BOOK:  OF  PRACTICAL  medicine,  with 

PARTICULAR  REFERENCE  TO  PHYSIOLOGY  AND  PATHO- 
LOGICAL ANATOMY.  Translated  from  the  Eighth  German  Edition, 
by  special  permission  of  the  Author,  by  George  H.  Humphrey,  M.D., 
and  Charles  E.  Hackley,  M.D.  Revised  Edition,  2 vols.,  large  8vo,  36s. 
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GEORGE  OLIVER,  m.d.,  f.r.c.p. 


THE  HARROGATE  WATERS  : Data  Chemical  and  Therapeu- 
tical, with  notes  on  the  Climate  of  Harrogate.  Addressed  to  the 
Medical  Profession.  Crown  8vo,  with  Map  of  the  Wells,  3s.  6d. 


II. 

ON  BEDSIDE  URINE  TESTING:  a Clinical  Guide  to  the 

Observation  of  Urine  in  the  course  of  Work.  Third  Edition,  revised 
and  enlarged,  fcap.  8vo,  3s.  6d. 


. SAMUEL  OSBORN,  f.r.c.s. 

Assistant-Surgeon  to  the  Hospital  for  Women  ; Surgeon  Royal  Naval  Artillery  Volunteers . 

I. 

AMBULANCE  LECTURES:  FIRST  AID.  With  Illus- 

trations, fcap.  8vo,  is.  6d. 


II. 

AMBULANCE  LECTURES:  NURSING.  With  Illustrations 

fcap.  8vo,  is.  6d. 


ROBERT  W.  PARKER. 

Surgeon  to  the  East  London  Hospital  for  Children,  and  to  the  Grosvenor  Hospital  for 

Women  and  Children. 


TRACHEOTOMY  IN  LARYNGEAL  DIPHTHERIA, 

AFTER  TREATMENT  AND  COMPLICATIONS.  Second  Edition. 
With  Illustrations,  8vo,  5s. 


CONGENITAL  CLUB-FOOT ; ITS  NATURE  AND 

TREATMENT.  With  special  reference  to  the  subcutaneous  division 
of  Tarsal  Ligaments.  8vo,  7s.  6d. 


JOHN  S.  PARRY,  m.d. 

Obstetrician  to  the  Philadelphia  Hospital,  Vice-President  of  the  Obstetrical  and  Pathologi- 
cal Societies  of  Philadelphia,  &c. 

EXTRA-UTERINE  PREGNANCY  ; Its  Causes,  Species, 

Pathological  Anatomy,  Clinical  History,  Diagnosis,  Prognosis  and 
Treatment.  8vo,  8s. 
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E.  RANDOLPH  PEASLEE,  m.d.,  ll.d. 

Late  Professor  of  Gy ncs oology  in  the  Medical  Department  of  Dartmouth  College  ; President 
of  the  New  York  Academy  of  Medicine,  &c.}  &c. 


OVARIAN  TUMOURS  : Their  Pathology,  Diagnosis,  and 

Treatment,  especially  by  Ovariotomy.  Illustrations,  roy.  8vo,  16s. 


G.  V.  POORE,  M.D.,  F.R.C.P. 

Professor  of  Medical  Jurisprudence,  University  College;  Assistant  Physician  to,  and  Physi- 
cian in  charge  of  the  Throat  Department  of,  University  College  Hospital. 


LECTURES  ON  THE  PHYSICAL  EXAMINATION  OF 

THE  MOUTH  AND  THROAT.  With  an  Appendix  of  Cases.  8vo, 

3s.  6d. 


R.  DOUGLAS  POWELL,  m.d.,  f.r.c.p.,  m.r.c.s. 

Physician  Extraordinary  to  H.M.  the  Queen;  Physician  to  the  Middlesex  Hospital,  and 
Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brompton. 

DISEASES  OF  THE  LUNGS  AND  PLEUR2E,  INCLUD- 
ING CONSUMPTION.  Third  Edition,  entirely  rewritten  and  en- 
larged. With  coloured  plates  and  wood  engravings,  8vo,  16s. 


URBAN  PRITCHARD,  m.d.  edin.,  f.r.c.s.  eng. 

Professor  of  Aural  Surgery  at  King's  College,  Loudon  ; Aural  Surgeon  to  King's  College 
Hospital;  Senior  Surgeon  to  the  Royal  Ear  Hospital. 

HANDBOOK  OF  DISEASES  OF  THE  EAR  FOR  THE 

USE  OF  STUDENTS  AND  PRACTITIONERS,  With  Illustra- 
tions, crown  8vo,  4s.  6d. 

[Lewis’s  Practical  Series.] 


CHARLES  W.  PURDY,  m.d.  (queen’s  univ.) 

Professor  of  Genito-Urinary  and  Renal  Diseases  in  the  Chicago  Polyclinic,  &c.,  &c. 

BRIGHT’S  DISEASE  AND  THE  ALLIED  AFFECTIONS 

OF  THE  KIDNEYS.  With  Illustrations,  large  8vo,  8s.  6d. 


22 


Catalogue  of  Works  Published  by  H.  K.  Lewis. 


CHARLES  HENRY  RALFE,  m.a.,  m.d.  cantab.,  f.r.c.p,  lond. 
Assistant  Physician  to  the  London  Hospital;  Examiner  in  Medicine  to  the  University  of 

Durham,  etc.,  etc. 

A PRACTICAL  TREATISE  ON  DISEASES  OP  THE 

KIDNEYS  AND  URINARY  DERANGEMENTS.  With  Illustra- 
tions, crown  8vo,  ios.  6d. 

[Lewis’s  Practical  Series.] 


AMBROSE  L.  RANNEY,  a.m.,  m.d. 

Professor  of  the  Anatomy  and  Physiology  of  the  Nervous  System  in  the  New 
York  Post-Graduate  Medical  School  and  Hospital;  Professor  of  Nervous  and 
Mental  Diseases  in  the  Medical  Department  of  the  University  of  Vermont. 

THE  APPLIED  ANATOMY  OP  THE  NERVOUS  SYS- 
TEM. Being  a Study  of  this  portion  of  the  Human  Body  from  a 
stand-point  of  its  general  interest  and  practical  utility  in  Diagnosis, 
designed  for  use  as  a text-book  and  a work  of  reference.  Second  Edit., 
238  Illustrations,  large  8vo,  21s.  [Just  published. 


H.  A.  REEVES,  f.r.c.s.  edin. 

Senior  Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospital; 
Surgeon  to  the  Royal  Crthopcedic  Hospital. 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT  : 

A HANDBOOK  OF  PRACTICAL  ORTHOPEDICS.  With  numer- 
ous Illustrations,  crown  8vo,  8s.  6d. 

[Lewis’s  Practical  Series.] 


RALPH  RICHARDSON,  m.a.,  m.d. 

Fellow  of  the  College  of  Physicians,  Edinburgh. 

ON  THE  NATURE  OF  LIFE  : An  Introductory  Chap- 
ter to  Pathology.  Second  Edition,  revised  and  enlarged.  Fcap.  4to, 
ios.  6d. 


W.  RICHARDSON,  m.a.,  m.d.,  m.r.c.p. 

REMARKS  ON  DIABETES,  ESPECIALLY  IN  REFER- 

ENCE TO  TREATMENT.  Demy  8vo,  4s.  6d. 


SYDNEY  RINGER,  m.d.,  f.r.s. 

Professor  of  the  Principles  and  Practice  Of  Medicine  in  University  College;  Physician  to, 
■'  1 and  Professor  of  Clinical  Medicine  in,  University  College  Hospital. 

I. 

A HANDBOOK  OF  THERAPEUTICS.  Twelfth  Edition, 

thoroughly  revised,  8vo,  15s.  [^wsf  ready. 

II. 

ON  THE  TEMPERATURE  OF  THE  BODY  AS 

A MEANS  OF  DIAGNOSIS  AND  PROGNOSIS  IN  PHTHISIS. 
Second  Edition,  small  8vo,  2s.  6d. 
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FREDERICK  T.  ROBERTS,  m.d.,  b.sc.,  f.r.c.p. 

Examiner  in  Medicine  at  the  Royal  College  of  Surgeons  ; Professor  of  Therapeutics  in 
University  College;  Physician  to  University  College  Hospital ; Physician  to 
Brompton  Consumption  Hospital,  &c. 


I. 

A HANDBOOK  OF  THE  THEORY  AND  PRACTICE 

OF  MEDICINE.  Seventh  Edition,  with  Illustrations,  in  one  volume, 
large  8vo,  2is.  [fust  published. 

***  Copies  may  also  be  had  bound  in  two  volumes  cloth  for  is.  6 d.  extra. 


II. 

THE  OFFICINAL  MATERIA  MEDICA. 

Second  Edition,  entirely  rewritten  in  accordance  with  the  latest  British 
Pharmacopoeia,  fcap.  8vo,  7s.  6d. 


R.  LAWTON  ROBERTS,  m.d.,  m.r.c.s. 

Honorary  Life  Member  of,  and  Lecturer  and  Examiner  to,  the  St.  John  Ambulance 

A ssociation. 


ILLUSTRATED  LECTURES  ON  AMBULANCE  WORK. 

Third  Edition,  copiously  Illustrated,  crown  8vo,  2S.  6d.  [Just  ready. 


A.  R.  ROBINSON,  m.b.,  l.r.c.p.,  and  l.r.c.s.  edin. 
Professor  of  Dermatology  at  the  New  York  Polyclinic. 

A MANUAL  OF  DERMATOLOGY.  With  88  Illustrations, 
large  8vo,  21s. 


D.  B.  St.  JOHN  ROOSA,  m.a.,  m.d. 

Professor  of  Diseases  of  the  Eye  and  Ear  in  the  University  of  the  City  of  New  York ; Surgeon 
to  the  Manhattan  Eye  and  Ear  Hospital ; Consulting  Surgeon  to  the  Brooklyn  Eye 
and  Ear  Hospital,  &c.,  &c. 

A PRACTICAL  TREATISE  ON  THE  DISEASES  OF 

THE  EAR,  including  the  Anatomy  of  the  Organ.  Sixth  Edition, 
Illustrated  by  wood  engravings  and  chromo-lithographs,  large  8vo,  25s. 
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ROBSON  ROOSE,  m.d. 

Fellow  of  the  Royal  College  of  Physicians  in  Edinburgh. 


GOUT,  AND  ITS  RELATIONS  TO  DISEASES  OP 

THE  LIVER  AND  KIDNEYS.  Fifth  Edition,  crown  8vo,  3s.  6d. 


NERVE  PROSTRATION  AND  OTHER  FUNCTIONAL 

DISORDERS  OF  DAILY  LIFE.  Crown  8vo,  10s.  6d. 

[fust  published. 


J.  BURDON  SANDERSON,  m.d.,  ll.d.,  f.r.s. 

Jodrell  Professor  of  Physiology  in  University  College,  London. 

UNIVERSITY  COLLEGE  COURSE  OF  PRACTICAL 

EXERCISES  IN  PHYSIOLOGY.  With  the  co-operation  of  F.  J.  M. 
Page,  B.Sc.,  F.C.S. ; W.  North,  B.A.,  F.C.S.,  and  Aug.  Waller,  M.D. 
Demy  8vo,  3s.  6d. 


W.  H.  O.  SAN  KEY,  m.d.  lond.,  f.r.c.p. 

Late  Lecturer  on  Mental  Diseases,  University  College  and  School  of  Medicine  for  Women, 
London  ; Formerly  Medical  Superintendent  ( Female  Department)  of  Hanwell 
Asylum;  President  of  Medico-Psychological  Society,  &c. 

LECTURES  ON  MENTAL  DISEASE.  Second  Edition,  with 
coloured  plates,  8vo,  12s.  6d. 


JOHN  SAVORY. 

Member  of  the  Society  of  Apothecaries,  London. 

A COMPENDIUM  OF  DOMESTIC  MEDICINE  AND 

COMPANION  TO  THE  MEDICINE  CHEST : Intended  as  a 

source  of  easy  reference  for  Clergymen,  Master  Mariners,  and  Tra- 
vellers ; and  for  Families  resident  at  a distance  from  professional  assist- 
ance. Tenth  Edition,  sm.  8vo,  5s.  [Now  ready. 


DR.  B.  S.  SCHULTZE. 

Professor  of  Gynecology ; Director  of  the  Lying-in  Hospital  and  of  the 
Gynecologibal  Clinic  at  Jena. 


THE  PATHOLOGY  AND  TREATMENT  OF  DIS- 
PLACEMENTS OF  THE  UTERUS.  Translated  by  J.  J.  Macan, 
M A.,  M.R.C.S.  and  edited  by  A.  V.  Macan,  M.B.,  M.Ch.,  Master  of 
the  Rotunda  Lying-in  Hospital,  Dublin.  With  120  Illustrations,  medium 
8vo,  1 2s.  6d.  [ Now  rcady • 
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JOHN  V.  SHOEMAKER,  a.m.,  m.d. 

Professor  of  Skin  Diseases  in  the  Medico-Chirurgical  College  and  Hospital  of  Philadelphia  ; 
Physician  to  the  Philadelphia  Hospital  for  Diseases  of  the  Skin. 

A PRACTICAL  TREATISE  ON  DISEASES  OP  THE 

SKIN.  Coloured  Plates  and  other  Illustrations,  large  8vo,  24s. 


WM.  JAPP  SINCLAIR,  m.a.,  m.d. 

Honorary  Physician  to  the  Manchester  Southern  Hospital  for  Women  and  Children,  and 
Manchester  Maternity  Hospital. 

ON  GONORRHCEAL  INFECTION  IN  WOMEN. 

Post  8vo,  4s.  [fust  published. 


ALDER  SMITH,  m.b.  lond.,  f.r.c.s. 
Resident  Medical  Officer,  Christ's  Hospital,  London. 

RINGWORM:  Its  Diagnosis  and  Treatment. 

Third  Edition,  enlarged,  with  Illustrations,  fcap.  8vo,  5s.  6d. 


J.  LEWIS  SMITH,  m.d. 

Physician  to  the  New  York  Infants'  Hospital;  Clinical  Lecturer  on  Diseases  of  Children 
in  Bellevue  Hospital  Medical  College. 

A TREATISE  ON  THE  DISEASES  OF  INFANCY 

AND  CHILDHOOD.  Fifth  Edition,  with  Illustrations,  large  8vo,  21s 


FRANCIS  W.  SMITH,  m.b.,  b.s. 

THE  SALINE  WATERS  OF  LEAMINGTON.  Second  Edit., 
with  Illustrations,  crown  8vo,  is.  nett. 


JAMES  STARTIN,  m.b.,  m.r.c.s. 

Surgeon  and  Joint  Lecturer  to  St.  John's  Hospital  for  Diseases  of  the  Skin. 

LECTURES  ON  THE  PARASITIC  DISEASES  OF 

THE  SKIN.  VEGETOID  AND  ANIMAL.  With  Illustrations, 
crown  8vo,  2s.  6d. 


LEWIS  A.  STIMSON,  b.a.,  m.d. 

Surgeon  to  the  Presbyterian  and  Bellevue  Hospitals ; Professor  of  Clinical  Surgery  in  the 
Medical  Faculty  of  the  University  of  the  City  of  New  York,  &c. 

A MANUAL  OF  OPERATIVE  SURGERY. 

Second  Edition,  with  three  hundred  and  forty-two  Illustrations,  post 
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Director  of  the  Medical  Clinic  in  the  University  of  Erlangen. 
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THE  MEDICO-CHIRURGICAL  TARIFFS  PREPARED 
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BRITISH  MEDICAL  ASSOCIATION.  Fourth  Edition,  fcap.  4to, 
revised  and  enlarged,  2s.  nett. 


C.  W.  SUCKLING,  m.d.  lond.,  m.r.c.p. 

Professor  of  Materia  Medica  and  Therapeutics  at  the  Queen’s  College,  Physician  to  the 
Queen's  Hospital,  Birmingham,  etc. 


ON  THE  DIAGNOSIS  OF  DISEASES  OF  THE 

BRAIN,  SPINAL  CORD,  AND  NERVES.  With  Illustrations, 
crown  8vo,  8s.  6d. 


JOHN  BLAND  SUTTON,  f.r.c.s. 

Lecturer  on  Comparative  Anatomy,  Senior  Demonstrator  of  Anatomy,  and  Assistant  Surgeon 
to  the  Middlesex  Hospital ; Erasmus  Wilson  Lecturer,  Royal  College  of 
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With  numerous  Illustrations,  post  8vo,  4s.  6d. 


HENRY  R.  SWANZY,  a.m.,  m.b.,  f.r.c.s.i. 

Examiner  in  Ophthalmic  Surgery  in  the  Royal  University  of  Ireland,  and  to  the  Conjoint 
Board  of  the  King  and  Queen’s  College  of  Physicians  and  Royal  College  of 
Surgeons,  Ireland  ; Surgeon  to  the  National  Eye  and  Ear 
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THEIR  TREATMENT.  Second  Edition,  Illustrated  with  wood- 
engravings,  colour  tests,  etc.,  small  8vo,  10s.  6d.  [Just  published. 
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EUGENE  S.  TALBOT,  m.d.,  d.d.s. 

Professor  of  Dental  Surgery  in  the  Woman's  Medical  College ; Lecturer  on  Dental 
Pathology  and  Surgery  in  Rush  Medical  College,  Chicago. 

IRREGULARITIES  OF  THE  TEETH  AND  THEIR 

TREATMENT.  With  152  Illustrations,  royal  8vo,  10s.  6d. 


JOHN  DAVIES  THOMAS,  m.d.  lond.,  f.r.c.s.  eng. 

Physician  to  the  Adelaide  Hospital,  S.  Australia. 


I. 

HYDATID  DISEASE,  WITH  SPECIAL  REFERENCE 
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II. 

HYDATID  DISEASE  OF  THE  LUNGS.  Demy  8vo,  2s. 
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JOINTS,  with  their  Deformities,  treated  by  a new  and  efficient  method. 
Third  Edition,  8vo,  25s. 
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Part  i. — Intestinal  Obstruction  ; with  an  Appendix  on  the  Action  of 
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„ 2. — The  Principles  of  the  Treatment  of  Joint  Disease,  Inflamma- 

tion, Anchylosis,  Reduction  of  Joint  Deformity,  Bone  Set- 
ting. 5s. 

„ 3. — Fractures,  Dislocations,  Diseases  and  Deformities  of  the 
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„ 6. — The  Principles  of  the  Treatment  of  Fractures  and  Disloca- 

tions. 10s. 

8. — The  Inhibition  of  Nerves  by  Drugs.  Proof  that  Inhibitory 
Nerve-Fibres  do  not  exist,  is. 

(Parts  7,  g and  10  are  in  preparation). 
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maceutical Preparations,  Dose,  Internal  Administration,  and  Therapeu- 
tic uses  of  Phosphorus ; with  a Complete  Bibliography  of  this  subject, 
referring  to  nearly  200  works  upon  it.  Demy  8vo,  7s.  6d. 
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FREDERICK  TREVES,  f.r.c.s. 
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D.  HACK  TUKE,  m.d.,  ll.d. 
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LAURENCE  TURNBULL,  m.d.,  ph.g. 

Aural  Surgeon  to  Jefferson  Medical  College  Hospital,  &c.,  &c. 

ARTIFICIAL  ANESTHESIA  : A Manual  of  Anaesthetic 

Agents,  and  their  Employment  in  the  Treatment  of  Disease.  Second 
Edition,  with  Illustrations,  crown  8vo,  6s. 


DR.  R.  ULTZMANN. 

ON  STERILITY  AND  IMPOTENCE  IN  MAN.  Translated 
from  the  German  with  notes  and  additions  by  Arthur  Cooper,  L.R.C.P., 
M.R.C.S.,  Surgeon  to  the  Westminster  General  Dispensary.  With  Illus- 
trations, fcap.  8vo,  2s.  6 d. 


W.  H.  VAN  BUREN,  m.d.,  ll.d. 

Professor  of  Surgery  in  the  Bellevue  Hospital  Medical  College. 

DISEASES  OF  THE  RECTUM  : And  the  Surgery  of 

the  Lower  Bowel.  Second  Edition,  with  Illustrations,  8vo,  14s. 


RUDOLPH  VIRCHOW,  m.d. 

Professor  in  the  University,  and  Member  of  the  Academy  of  Sciences  of  Berlin,  &c.,  &c. 


INFECTION  - DISEASES  IN  THE  ARMY,  Chiefly 

Wound  Fever,  Typhoid,  Dysentery,  and  Diphtheria.  Translated  from 
the  German  by  John  James,  M.B.,  F.R.C.S.  Fcap.  8vo,  is.  6d. 


ALFRED  VOGEL,  m.d. 

Professor  of  Clinical  Medicine  in  the  University  of  Dorpat,  Russia. 

A PRACTICAL  TREATISE  ON  THE  DISEASES  OF 

CHILDREN.  Third  Edition,  translated  and  edited  by  H.  Raphael, 
M.D.,  from  the  Eighth  German  Edition,  illustrated  by  six  lithographic 
Plates,  part  coloured,  royal  8vo,  18s. 


A.  DUNBAR  WALKER,  m.d.,  c.m. 
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cloth,  is.  6d. 
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JOHN  RICHARD  WARDELL,  m.d.  edin.,  f.r.c.p.  lond. 

Late  Consulting  Physician  to  the  General  Hospital  Tunbridge  Wells. 

CONTRIBUTIONS  TO  PATHOLOGY  AND  THE  PRAC- 

TICE OF  MEDICINE.  Medium  8vo,  21s. 


W.  SPENCER  WATSON,  F.R.C.S.  ENG.,  B.M.  LOND. 
Surgeon  to  the  Great  Northern  Hospital ; Surgeon  to  the  Royal  South  London  Ophthalmic 
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DISEASES  OF  THE  NOSE  AND  ITS  ACCESSORY 

CAVITIES.  Profusely  Illustrated.  Demy  8vo,  18s. 
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EYEBALL-TENSION : Its  Effects  on  the  Sight  and  its 

Treatment.  With  woodcuts,  p.  8vo,  2s.  6d. 
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8vo,  2S.  6d. 


FRANCIS  H.  WELCH,  f.r.c.s. 

Surgeon  Major,  A .M.D. 

ENTERIC  FEVER : as  Illustrated  by  Army  Data  at  Home 

and  Abroad,  its  Prevalence  and  Modifications,  AJtiology,  Pathology  and 
Treatment.  8vo,  5s.  6d. 


W.  WYNN  WESTCOTT,  m.b. 

Deputy  Coroner  for  Central  Middlesex. 

SUICIDE ; its  History,  Literature,  Jurisprudence,  and 

Prevention.  Crown  8vo,  6s. 


JOHN  WILLIAMS,  m.d.,  f.r.c.p. 

Professor  of  Midwifery  in  University  College , London  ; Obstetric  Physician  to  University 
College  Hospital ; Physician  A ccoucheur  to  H.R.H.  Princess  Beatrice,  etc. 

CANCER  OF  THE  UTERUS:  Being  the  Harveian  Lec- 

tures for  1886.  Illustrated  with  Lithographic  Plates,  royal  8vo,  10s.  6d. 

published. 


E.  T.  WILSON,  b.m.  oxon.,  f.r.c.p.  lond. 

Physician  to  the  Cheltenham  General  Hospital  and  Dispensary. 
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DR.  F.  WINCKEL. 

Formerly  Professor  and  Director  of  the  Gynecological  Clinic  at  the  University  of  Rostock. 

THE  PATHOLOGY  AND  TREATMENT  OP  CHILD- 
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Second  German  edition,  with  many  additional  notes  by  the  Author, 
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Senior  Aural  Surgeon  and  Lecturer  on  Aural  Surgery  at  the  London  Hospital ; Surgeon 
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ON  DEAFNESS,  GIDDINESS  AND  NOISES  IN  THE 

HEAD. 
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CAUSING  DEAFNESS.  With  illustrations,  cr.  8vo,  6s.  6d. 
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Second  Edition  revised  by  M.  von  Zeissl,  M.D.,  Privat-Docent  for 
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